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..Petrolagar 


Vacations mean a change of diet, water, exercise. 
Daily routine is altered and bowel Habit Time inter- 
rupted. This combination of circumstances tends to 
have a constipating effect. 
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softening action of Petrolagar promotes motility and 
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with 0.4 Gm. agar in a menstruum to make 100cc. 
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This page is the seventh of a series on vitamin deficiencies presented 
by the research division of The Upjohn Company because of the 
profession’s widespread interest in the subject. A full color, two-page 
insert on the same subject appears in the June 22 issue of The Journal 
of the American Medical Association. 


(4) In nerve tissue, vita- 
min is an essential 
component of an enzyme 
system which governs 
one phase of the meta- 
bolic process. 


(3) The remainder of the 
vitamin enters the circu- 
lation, the various organs 
removing thiamin in pro- 
portion to their needs. A 
large amount is used by 
heart, liver, and kidneys. 


(2) By way of the portal 
circulation the vitamin 
is carried to the liver 
which under normal con- 
ditions retains an appre- 
ciable amount. 


(1) Vitamin Bz is ab- 
sorbed from both the 


large and small intestines. _, 


(5) In skeletal muscle, 
vitamin Bi also forms a 
part of an essential en- 
zyme system governing a 
phase of the oxidative 
process. 


(6) The secretory and 
motor function of the 
stomach may be affected 
by involvement of the 
gastric nervous mecha- 
nism as a result of Bz 
deficiency. This may ac- 
count for the anorexia in 
this condition. 


(7) If excessive quantities 
of vitamin B1 are ingested 
and absorbed, they are 
not stored for future use 
but are excreted by the 
kidneys; during periods 
of diuresis considerable 
quantities of the vitamin 
may be lost. 


(8) Vitamin B1 found in 
the feces is largely the 
result of bacterial growth. 
Coprophagy provides a 
source of Biz for some 
species of animals. 


The Metabolic Fate of Vitamin B, 


In the tissues, vitamin B, is an essential part of an enzyme system gov- 
erning one phase of cellular metabolism. Vitamin B, appears to be 
converted to co-carboxylase, which is essential for the oxidation of py- 
ruvic acid, one of the intermediary products of carbohydrate metabolism. 
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EPILEPSY* 
M. G. Peterman, M.D. 


Milwaukee, Wisconsin 


Epilepsy is a chronic disease of the central nervous 
system characterized by periodically recurring con- 
vulsions (grand mal or major convulsions), petit 
mal seizures (minor attacks), lapses, or abnormal 
mental states occurring in an individual with a per- 
sonality defect or inherited constitutional inferiority 
but with no demonstrated patholigic lesion.!_ Gibbs 
and Lennox define epilepsy as “disordered function- 
ing of the rate-regulating mechanisms of the brain.”? 
My definition is an attempt to include the essential 
established clinical knowledge of the disease in one 
sentence. 

It is obvious that the disease is a chronic, usually 
progressive, involvment of the brain which is char- 
acterized by at least four different clinical mani- 
festations. The classical grand mal convulsion is 
well known. A detailed description usually sug- 
gests the diagnosis. Many children with grand mal 
epilepsy, however, do not have an aura and many do 
not lose control of the sphincters in the early stages 
of the disease. The petit mal attack or minor 
seizure may long escape recognition and when it 
occurs in sleep or in a subclinical form it may be 
undiagnosable except perhaps by means of the 
electroencephalogram. Children with petit mal 
epilepsy usually eventually develop grand mal, but 
those with grand mal seldom develop petit mal 
later. Fasting and the ketogenic diet usually control 
petit mal and grand mal seizures. Phenobarbital is 
almost a specific for the temporary control of grand 
mal convulsions, but it has no effect whatever on 
petit mal in children. I have found no drug which 
will control petit mal seizures. 

The lapses are varying periods of disturbed con- 
sciousness during which the individual is incapable 
of performing functions which require activity of 
the higher centers. These lapses explain some of 
the emotional explosions or periods of abnormal 


behavior in children who act normally at other 


*Presented at the 80th Annual Session of The Kansas Medical 
Society, Topeka, May 4, 1939. 


times. The psychic equivalents consist of periodically 
recurring uncontrollable outbursts of violent action 
which are apparently without cortical control. 
Gibbs and Lennox have demonstrated distinctly dif- 
ferent rhythms or electroencephalographic tracings 
for grand mal, petit mal, and psychic equivalent 
attacks, thus substantiating well-known clinical 
observations.3 

The personality defect of the epileptic is also well 
known. The child is emotional, self-centered and 
moody. He is usually a constitutional psychopath 
with exalted ideas. Early in the disease most 
epileptic children show an average or superior 
mentality. If they have been free from suppression 
or over-control, the mental development is often as 
good or better than that of their siblings. Mental 
deterioration develops only after the brain has been 
subjected to repeated convulsions or attacks. 

There has been no convincing demonstration of 
consistent pathologic lesions to explain the cause of 
idiopathic epilepsy. The lesions described, ie, thick- 
ened pia, sub-pial collections of fluid, sclerotic 
placques and vessels, etc., are the result of repeated 
convulsions and not the cause. The reported blood 
and metabolic chemical changes have not been con- 
sistently found or established as causative factors. 
The only objective evidence of abnormal cerebral 
function in epilepsy is that recently furnished by the 
electroencephalogram.? 

Idiopathic epilepsy is transmitted through here- 
dity as a mendelian recessive. Thus it may skip sev- 
eral generations and is seldom found in the parents 
or brothers and sisters of the patient. It is notori- 
ously difficult to persuade the parents to enumerate 
the relatives with mental disease, insanity, convul- 
sions and epilepsy. When thorough genealogic 
studies are made these diseases are found in a high 
percentage of the antecedents. Subclinical or un- 
recognized epilepsy or nocturnal attacks in relatives 
may have escaped recognition, potential epileptics 
may have died before the disease became manifest, 
or certain information may be hidden in the family 
closet. Rarely can one obtain a history such as I have 
reported of a large number of convulsions in several 
generations. A negative history means little; a 
positive history is most informative. An epileptic 
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is born with his potential disease. Without this 
potentiality an individual does not develop epilepsy, 
with it certain metabolic irregularities must develop 
before the clinical manifestations appear. The pa- 
tient is usually eight or ten years of age before the 
symptoms appear. It is impossible to make a diag- 
nosis of epilepsy on a single convulsion. 

Twenty-four per cent of the convulsions in child- 
hood are due to epilepsy. These children must be 
diagnosed and treated early. The first step in diag- 
nosis is a complete and detailed history of the 
family and the patient. Next comes a detailed des- 
cription of the seizures, their frequency, character, 
time of occurrence, inciting factors, duration, and 
after-effects. Then comes a study of the child, his 
emotional pattern and environment. Urinalyses, 
blood counts, Wasserman tests, blood calcium, 
phosphorus, sugar determinations, and spinal fluid 
studies are routine procedures. The customary 
roentgenograms of the skull are ambiguous. If there 
is a history of cerebral injury, if there is any sus- 
picion of a cerebral lesion, or if there is a poor 
response to treatment, an encephalogram is indi- 
cated. This major procedure is, of course, not 
justified unless there is available a competent intre- 
pretation of the roentgenograms. Finally, then, the 
diagnosis of epilepsy is made by the exclusion of any 
organic pathology. 

TREATMENT 


The patient must now be kept under control and 
observation for many years. An inherited consti- 
tutional disease cannot be cured, but the patient 
may be relieved of his symptoms. If the seizures are 
kept under control, the epileptic child may be en- 
couraged to lead a normal life. His environment 
must be adapted to provide a quiet but active life 
free from irritation and annoyance. There must be 
adequate rest and sleep and a daily evacuation of 
the bowels. Most epileptic children have fatigue 
posture and this must be corrected with exercises 
or, if necessary, a brace. The diet must provide 
well-selected, well-prepared food at regular inter- 
vals. Fried foods, nuts, corn, navy beans, cucumbers, 
and highly seasoned dishes are not allowed. Noth- 
ing should be given between meals except water or 
fruit juices. The fluid intake is restricted to a mini- 
mum. Whenever possible the patient should be 
placed on a ketogenic diet. When this is not prac- 
ticable, or if the seizures do recur oftener than 
twice a month, the restricted diet may be tried, 
not as a substitute but as a temporary measure. 


RESTRICTED DIET 


BREAKFAST: Fruit—One ripe banana, one orange, 
one-half grapefruit, or a serving of prunes, 
apricots, or apple sauce cooked without sugar. 
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Eggs—Any form, one or two. 

Bread—One or two slices whole wheat one day 
old. Butter generously. 

Cream—Thirty per cent. Six to eight ounces. 

DINNER: Meat—One average portion of roast 
lamb or veal or broiled lamb chop, kidney, 
liver or sweet breads; poultry (broiled or 
roasted); codfish, mackerel, salmon, trout, 
or whitefish (broiled). 

Vegetable—One average portion of asparagus, 
beets, cabbage, carrots, cauliflower, egg plant, 
spinach or turnips. Season with butter and 
small amount of salt. One average portion 
celery, lettuce, or watercress thoroughly 
minced. 

Dessert-—Without juice, one average portion 
apricots, peaches, pears, or rhubarb (stewed 
or canned without sugar). 

Bread—One slice whole wheat one day old. 
Butter generously. 

Cream—Six to eight ounces or buttermilk may 
be given twice a week. 

SUPPER: Meat—Crisp bacon or one egg (any style 
except fried). 

Vegetable—One average portion of asparagus, 
beets, cabbage, carrots, cauliflower, egg plant, 
parsnips, spinach, or turnips; and one aver- 
portion celery, tomato, lettuce, or watercross. 
A small amount of vinegar may be used for 
seasoning. 

Dessert—One to three tablespoons of honey, 
jelly, jam, or preserves. 

Bread—One slice of whole wheat. Butter gener- 
ously. 

Cream—Six to eight ounces. 

Eat slowly—chew well. Rest before and after 
meals. 

Not over — glassfuls of water a day—taken be- 
tween meals in small amounts. 

Nap every noon. 

Bed at — p.m. 

The above procedures must be supplemented with 
phenobarbital. This drug is the most useful thera- 
peutic agent available and has no substitute. The 
drug is harmless if given under supervision. The 
reactions are few and easily controlled. I have secn 
no instances of habit formation or of increased 
tolerance. The dosage should be divided throughout 
the twenty-four hours, but one dose should always 
be given before the expected attack. The dosage 
should be large enough to control the seizures. When 
this end is attained, the dosage must be continued 
for at least one year. In the second year it may be 
gradually reduced. Phenobarbital should never be 
discontinued abruptly because status epilepticus may 
supervene. Status epilepticus is best treated with 


chloroform anesthesia or with magnesium sulphate 
intravenously. A sterile twenty per cent solution is 
injected slowly in two to twenty c.c. amounts and 
repeated every four to six hours until the seizures are 
under control. After any convulsion the patient 
must be treated as is any patient who has had cere- 
bral trauma, with bed rest, quiet, diet restriction, 
and regulation of body temperature, for several days. 
Phenobarbital should be started promptly. 

Phenylethyl hydaniton (“Dilantin”) has been a 
disappointment to me. I have used the drug for the 
past ten months to replace or to reenforce pheno- 
barbital or the ketogenic diet in stubborn cases of 
convulsions. There have been but two cases in which 
this drug has been more effective than phenobarbital. 
“Dilantin” costs three times as much as phenobar- 
bital and the effects are unpredictable. The capsules 
are difficult to administer to young children. 


SUMMARY 

Epilepsy is a chronic inherited disease with con- 
vulsions or their equivalents as the major symptoms. 
The disease is a well-known syndrome and not just 
“one of the convulsive disorders.” The onset usually 
occurs in childhood. Every patient deserves careful 
study and must be kept under observation for an 
indefinite period. While the disease cannot be cured, 
the symptoms may usually be kept under control. 
When the disease does not respond to adequate 
treatment, an organic lesion may be suspected. The 
ketogenic diet and phenobarbital constitute the most 
effective treatment available for epilepsy. 
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The lowest infant death rate in the nation’s history was 
recorded in 1939, according to preliminary tabulations 
made public today by the Census Bureau, Department of 
Commerce. 

The 1939 infant death rate of 48.0 deaths per one thou- 
sand live births is based on 108,532 deaths of infants 
under one year of age. In 1938 there were 116,702 deaths 
which resulted in a rate of 51.0. The 1937 rate was 54.4 
based on a total of 119,931 deaths. The record-breaking 
mark of 1939 represents the culmination of two decades 
of general decrease in infant mortality. 

Decreases in the infant mortality rate in 1939, compared 
with the previous year, were reported by forty-two states 
and the District of Columbia. The rate rose during the 
same period in six states. Minnesota’s rate of 35.4 was 
the lowest last year. New Mexico, with a rate of 109.3 
and Arizona, 95.5, reported the highest rates last year. 
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MODERN TRENDS IN 
ANESTHESIA* 


Lloyd H. Mousel, M.D.** 


Rochester, Minnesota 


The improvements which have been made in the 
field of anesthesia during the last few years have 
been due largely to improvements in the selection 
of the proper type of anesthesia for each patient and 
the skillful administration of the agent or combina- 
tion of agents. Before anesthesia is considered in 
detail mention should te made of preoperative 
sedation. 

Adequate preliminary sedation will facilitate the 
administration and maintenance of inhalation, local, 
spinal or intravenous anesthesia. The condition of 
the patient and the: extent of his anxiety always 
should be considered. The average patient receives 
a small dose of one of the shorter-acting barbitur- 
ates the evening before operation. If the patient is 
sleepless and restless two hours after receiving the 
sedative, the dose may be repeated so that he may 
be assured of a restful night. The next morning an 
additional small dose of the sedative usually is 
given so that the patient will continue in a tranquil 
state before operation. Most patients receive mor- 
phine and atropine about half an hour before anes- 
thesia. The fears of the patient will usually be 
allayed by this regimen and the induction and main- 
tenance of inhalation anesthesia will be facilitated. 
A patient who is to have his operation under spinal, 
local or regional anesthesia will usually remain 
quiet and co-operative. 

Although the procedure for preoperative sedation 
outlined has many advantages it may have its dis- 
advantages. Overdosage of preliminary sedation may 
cause the patient to become unco-operative, and 
the depression may become so great that the induc- 
tion and maintenance of inhalation anesthesia may 
become difficult or impossible. 

Our present methods of premedication may be 
responsible for some of our postoperative pulmonary 
complications. Many persons, particularly those who 
are heavy smokers, those who have recently re- 
covered from respiratory infections, or those who 
have chronic sinusitis or chronic pulmonary disease, 
routinely evacuate the accumulation of secretions 
from their nose, pharynx and tracheobronchial tree 
each morning on rising from bed. The routine of 
morning and evening sedation often dulls the re- 
flexes to the extent that most of these persons will 

— before the meeting of the Leavenworth County Medical 
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not evacuate the secretions from their respiratory 
passages before operation. Administration of atro- 
pine may dry the accumulated secretions sufficiently 
to make expectoration almost impossible. Each pati- 
ent, therefore, should be placed in a vertical posi- 
tion and encouraged to evacuate the nasopharynx 
and tracheobronchial tree as thoroughly as possible 
before he is taken to the operating table. 


Spinal anesthesia continues in favor for certain 
types of surgical procedures. Procaine or metycaine 
are probably the most satisfactory agents to be used 
in spinal anesthesia. This type of anesthesia is par- 
ticularly advantageous in the repair of ventral, in- 
guinal and femoral hernias, but should not be em- 
ployed for patients who are markedly anemic, debili- 
tated or dehydrated. Operations on the lower part 
of the abdomen and on the extremities usually can 
be done satisfactorily under spinal anesthesia. Small 
doses of ephedrine or no ephedrine at all may be 
given at the time the spinal anesthetic is admin- 
istered. The blood pressure usually can be supported 
satisfactorily by the intravenous administration of 
small doses of ephedrine as needed throughout the 
period of operation. The administration of a high 


concentration of oxygen often will overcome the _ 


nausea and vomiting during spinal anesthesia. How- 
ever, nausea is distressing to the patient and retching 
and straining often makes the operation extremely 
difficult for the surgeon. The combination of spinal 
anesthesia and the intravenous administration of 
pentothal sodium usually controls the nausea satis- 
factorily. 

Cyclopropane has been used rather generally 
throughout the country in the last two or three 
years. This agent is very potent and when it is used, 
the induction and maintenance of anesthesia are 
usually much smoother than when less potent anes- 
thetic agents, such as nitrous oxide, ethylene and 
ether are used. It has become a great temptation 
to many to use cyclopropane for all procedures. 
However, it is a highly explosive agent, and it seems 
to have some action on the heart which is not un- 
derstood thoroughly. It has been my practice to 
limit use of cyclopropane to those cases in which 
it seems to be definitely indicated. It is valuable 
when a very high concentration of oxygen is re- 
quired or a minimal amount cf diaphragmatic 
movement is desired to facilitate the surgical pro- 
cedure. 

Intratracheal anesthesia is useful in many proce- 
dures, especially when the Magill type of large soft 
rubber tube is used. It is not my practice to use 
intratracheal intubation routinely in general surgical 
procedures. I reserve the method for-use in cases in 
which a free airway may not be cbtained otherwise 
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and in cases in which extensive surgical procedures 
are to be carried out about the head or neck. 

The results obtained by the used of metycaine in 
local and regional anesthesia either by block or infil- 
tration methods have been gratifying. This is especi- 
ally true in sacral block anesthesia. 


INTRAVENOUS ANESTHESIA 


Intravenous anesthesia continues to be very sat- 
isfactory in many types of operations. The most 
satisfactory drugs which are available for this pur- 
pose at present are pentothal sodium (sodium ethyl 
[1-methyl-butyl] thiobarbituric acid) and evipal 
sodium (sodium n-methyl-c-c-cyclo-hexanolmethy] 
barbituric acid). Both are usually effective anesthet- 
ics. These agents should always be administered by 
the fractional method as described by Lundy.” Pento- 
thal seems to be more potent than evipal and pro- 
duces smoother anesthesia. Excitement and muscular 
twitchings during the period of recovery are seldom 
observed after use of pentothal. Pentothal sodium 
usually should be administered in a concentration 
of 2.5 per cent. This concentration seems to be rela- 
tively nonirritating to the walls of the vessels and 
the incidence of phlebitis following anesthesia has 
been reduced so that it has ceased to be a major 
problem. The irritation produced by extravenous 
injection of a 2.5 per cent solution of pentothal 
usually causes only a slight tissue reaction. 


The average patient who is to receive pentothal 
sodium should be prepared for anesthesia in the 
same way that a patient is prepared before any other 
general anesthetic agent is to be given. It is im- 
perative that the patient's stomach should be empty. 
If the agent is going to be used on a patient who 
has recently partaken of a meal, gastric lavage 
should be carried out before he is anesthetized. The 
induction will be smoother and less of the anesthetic 
agent will be required for maintenance if prelim- 
inary medication has been given. The administration 
of pentothal may require the service of two per- 
sons, one to inject the agent and the other one to 
support the jaw and make sure that the airway is 
patent. 

After the patient is placed on the operating table, 
a suitable vein is selected for venipuncture. Usually 
one of the veins of the arm or hand can be used; 
however, if for some reason the upper extremities 
cannot be used conveniently, the median malleolar 
vein in either ankle is usually accessible. Varicose 
veins of the leg require special care during the 
injection in order to avoid overdosing the patient, 
for a large amount of the anesthetic solution may 
become pooled in the enlarged veins. Movement of 
the leg may cause a sudden evacuation of the drug 
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into the circulation. The needle is inserted into the 
patient’s vein and held firmly in the anesthetist’s 
left hand. After inspection of the patient’s teeth and 
mouth has been made to be sure that there is no 
loose bridge-work or foreign bodies in the mouth, 
injection of the solution is begun. Five or six cubic 
centimeters of the solution is injected into the vein 
and the patient is asked to count. The length of 
time that the patient is able to count on a given 
dose serves as a fairly good index of the amount of 
pentothal that will be required to maintain satis- 
factory anesthesia. If the patient is still counting 
after fifteen or twenty seconds, an additional 2 or 
3 cc. of the solution is injected. This procedure is 
kept up until anesthesia has been established. Care 
always should be taken that the tourniquet is re- 
moved and that there is no tight object around the 
extremity during the injection. After anesthesia is 
established the surgeon should be asked to wait for 
two or three minutes before an incision is made. 

During anesthesia the pulse rate and respiration 
are watched closely. Pentothal anesthesia produces 
respiratory depression when a sufficient dose to 
produce deep surgical anesthesia has been given. If 
an overdose is given and respiratory arrest becomes 
evident, the anesthetist should administer oxygen 
by placing the face mask of an anesthesia machine 
on the patient’s face and making rhythmic pressure 
on the rebreathing bag. Pentothal sodium is detoxi- 
fied rapidly in the body so that respiration will 
probably begin within less than a minute. In cases 
of complete respiratory arrest the administration of 
oxygen, of course, should be continued until normal 
respiration is established once more. Under pento- 
thal anesthesia momentary respiratory arrest does 
not affect the cardiovascular system. Cardiovascular 
collapse is secondary to the anoxemia of prolonged 
respiratory arrest and quickly develops if oxygen is 
not administered. Throughout the operation the 
anesthetist can judge fairly accurately the depth of 
anesthesia by watching respiration. The respiratory 
rate is not decreased materially during anesthesia, 
but the depth and minute volume are reduced ma- 
terially. 

In operations requiring no muscular relaxation 
the patient may be allowed to squint his eyes, move 
slightly or phonate before an additional quantity of 
the drug is given. The patency of the airway must be 
maintained throughout anesthesia. If oxygen is not 
being given through a face mask, it is best to use 
a small cotton or tissue paper butterfly, taped over 
the nose and mouth in such a way that it is possible 
for the anesthetist to watch the movement of the 
butterfly on inspiration and expiration, for not only 
is a patent airway necessary, but it is desirable at 
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all times to know that the airway is being used. 

Pentothal sodium anesthesia is favored particularly 
in cases in which diathermy or cautery is to be 
used, for the hazard of fire and explosion does not 
exist. Minor operations in both general and special 
fields of surgery have been performed with success 
under intravenous anesthesia. The scope of pento- 
thal sodium anesthesia has been broadening during 
the last one or two years and it has been found possi- 
ble to do many major operations under this type of 
anesthesia. Safety in the longer and more difficult 
operative procedures has been increased by the ad- 
ministration of oxygen throughout anesthesia with 
the pentothal sodium. In cases in which an excessive 
amount of pentothal is being used, the administra- 
tion of 1/6 to 1/4 grain (0.01 to 0.016 gm.) of 
morphine sulfate intravenously has been found to 
decrease the subsequent amount of pentothal needed 
materially. The administration of a fifty per cent con- 
centration of nitrous oxide with oxygen decreases 
the amount of pentothal needed for long procedures 
and improves respiration. 

The use of intravenous anesthesia has been ex- 
tended to certain types of operations on the larynx, 
such as laryngoscopic procedures, in which dia- 
thermy is to be used on lesions of the larynx or 
vocal cords. The patient’s throat should be thor- 
oughly cocainized before administration of pento- 
thal is begun. This is important for all procedures 
in the throat when pentothal is to be used, for the 
pharyngeal and laryngeal reflexes become hyperac- 
tive with this type of anesthesia and it is necessary 
to stop these reflexes before instrumentation. Pento- 
thal anesthesia facilitates bronchoscopic and eso- 
phagoscopic procedures on patients who are highly 
nervous and apprehensive. In such cases too thorough 
cocainization of the throat must be carried out 
prior to administration of the pentothal.' 


This type of anesthesia has proved satisfactory for 
simple amputations of the breast, the removal of 
nodules for diagnosis, dilation, curettage, perineor- 
rhaphy, vaginal hysterectomy, and many orthopedic 
procedures. It is useful in some abdominal proce- 
dures, such as appendectomy, on debilitated or aged 
patients who for some reason must not be given an 
inhalation or spinal anesthetic. Infiltration of the 
abdominal wall at the site of incision is advantage- 
ous. Pentothal anesthesia is of value when an anes- 
thetic must be given to a patient for the reduction 
of a fracture under the fluoroscope, for under these 
circumstances it is necessary to use an agent that is 
noninflammable and nonexplosive. Pentothal sodi- 
um anesthesia is useful for painful dressings, or 
when large packs are to be removed from wounds, 
for it is possible to give a sufficient amount of this 
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drug to produce almost any stage of anesthesia from 
light analgesia to profound anesthesia. 

Pentothal sodium is useful in dental extractions, 
especially in cases of simple extraction when the 
patient need be asleep for only a short time. It is 
necessary, however, to prepare the patient for a gen- 
eral anesthetic before the agent is given. The extrac- 
tion should be done with the patient supine. It is not 
recommended that intravenous anesthesia be given 
in the office for ambulatory patients unless the 
patient is accompanied by a responsible person, for 
the patient will be sufficiently ataxic for two or 
three hours after anesthesia to prevent his being 
trusted to leave the office alone. At present the 
anesthesia for office procedures should be local or 
regional whenever possible. The portability of the 
equipment needed for the administration of pento- 
thal makes it one of the most practical anesthetic 
agents that can be used. 
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ACUTE OBSTRUCTION OF 
THE URETER* 


Orville R. Clark, M.D. 


Topeka, Kansas 


Acute obstruction of the ureter is not a particu- 
larly common condition, but it does occur often 
enough to be worthy of more consideration than it 
receives. In most text-books of surgery it is hardly 
mentioned, and when it is described it is commonly 
in some out-of-the-way paragraph, where it is found 
only after a search. In discussions of the differential 
diagnosis of acute abdominal conditions it is only 
occasionally mentioned, and in the current literature 
there are infrequent references to this condition. Yet 
it is more commonly seen than some of those condi- 
tions which are discussed at length in text-books and 
in the literature—for example, acute hemorrhagic 
pancreatitis and mesenteric thrombosis. The im- 
portance of acute obstruction of the ureter, or 
“blocked ureter” as it is commonly called, is in- 
creased by the serious end results which follow when 
the condition is neglected in the acute stages. There 
is apt to be permanent damage to, or even destruc- 
tion of the kidney, through the development of a 
hydronephrosis or even a pyonephrosis. 

This condition would seem worthy of considera- 


*Read at the Meeting of the Shawnee County Medical Society, 
Topeka, January 9, 1939. 
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tion then, because of its relative frequency, because 
of the serious sequelae which follow neglect in the 
acute stage, and because it has not been given the 
prominence it would seem to deserve. This paper is 
a brief consideration of the etiology, symptoms and 
treatment of “blocked ureter,” with a report of nine 
cases which were seen in a period of about four and 
one half years. 


ETIOLOGY 


The most common cause of acute obstruction of 
the ureter or “blocked ureter” is ureteral calculus. 
Calculi may be present in the kidney without caus- 
ing alarming symptoms until their descent in the 
ureter is started. If such a stone becomes impacted, 
as a certain percentage will, the condition is changed 
from ureteral colic to a true obstruction of the 
ureter. Stones which cause an acute obstruction are 
usually of a moderate size, being small enough to 
start down the ureter, and large enough that their 
progress is arrested before they reach the bladder. 


Other common causes of obstruction are blood 
clots, pus clots, and edema of the ureter secondary 
to an acute infectious process in the kidney and 
ureter. All of these cause obstruction most com- 
monly at the uretero-pelvic junction or in the intra- 
vesical portion of the ureter—the points of physio- 
logical constriction. Rarely an acute obstruction is 
produced by torsion of the ureter when a kidney is 
mobile but the ureter is fixed. This is called Dietl’s 
Crisis. The kinking of a ureter over an aberrant 
vessel to the kidney may occasionally cause an acute 
obstruction, but it is more likely to be of the 
chronic type. 


SYMPTOMS 


The most common symptom of this condition is 
pain. This is likely to be a constant pain in the 
flank or lower abdomen, sometimes with radiation 
toward the genitalia or the inner side of the thigh. 
It is in contrast to the paroxysmal pain of a moving 
stone, and if—as occasionally happens—the paroxys- 
mal pain of a colic gives way to a constant pain, the 
possibility of impaction of the stone with obstruction 
should be considered. The pain is of a type which 
may be easily confused with that seen in intra- 
abdominal conditions, notably acute appendicitis and 
acute cholecystitis. The pain is usually quite severe, 
and may be relieved very little by morphine. 

The temperature is occasionally normal, but more 
commonly is moderately elevated, to 101-103 de- 
grees. When there is a temperature elevation, it 
may be either of a septic (fluctuating) type or a 
constant high temperature. In those cases where there 
is an infection superimposed on the ureteral block, 
the patient is apt to have chills and a rather high 


temperature. In one of the cases reported here the 
temperature was over 105 degrees. 

Nausea and vomiting may be quite prominent, 
even to the point of sharing the predominant role 
with the pain, or they may be absent entirely. When 
present, this feature also may lead one astray in 
thinking of some intra-abdominal lesion if he is not 
on his guard. 

Anuria (the so-called calculous anuria) may be 
present if any one of several conditions is fulfilled: 
A simultaneous block of both ureters; blocking of 
the ureter of an only remaining kidney; block of the 
ureter of the good kidney, the other being non- 
functioning; or block of one ureter, with reflex sup- 
pression of the opposite side. In recent years, with 
the improved means of diagnosis available, this last 
group has been found to be much less common than 
was formerly supposed. Anuria is not very common, 
but its presence should of course suggest the pos- 
sibility of a complete ureteral obstruction. A decrease 
in the quantity of urine is quite common in this 
condition, particularly at the early stage of the ob- 
struction, before the opposite kidney has assumed 
compensation in the failure of its fellow. 

There is usually tenderness and sometimes an 
associated muscle spasm both in the lower abdomen 
and in the costo-vertebral angle. If the obstruction 
has keen present for twenty-four hours or more the 
kidney is likely to be palpably enlarged and quite 
tender. This is of special significance as a diag- 
nostic point, particularly if the kidney was known 
not to be enlarged before the onset of the illness. 

An additional sign is described relative to Liv- 
ingston’s triangle. This is the triangle formed by 
the inner border of the sartorius muscle, the inner 
border of the thigh, and the inner half of the 
inguinal (Poupart’s) ligament. Within this triangle 
a slight elevation of temperature, erythema, and der- 
mographia are noted, and there may be also a hyper- 
esthesia to thermal stimuli. These signs should be 
confined to the triangle, and be maximal at its cen- 
ter, and should disappear within seventy-two hours 
after drainage of urine is established. 

The urinalysis is worthy of special mention, for 
in a large percentage of the cases the urine will be 
perfectly normal, and may lead to an incorrect con- 
clusion that the renal tract is not the source of the 
trouble. The explanation of the presence of normal 
urine in the face of such severe urinary tract patho- 
logy is perfectly simple—if there is a complete block 
of the ureter, none of the urine will get through to 
the bladder. There will sometimes be some pus and 
blood in the urine when a little urine is trickling 
around the obstruction, or if there is any pathology 
in the opposite kidney. The important ‘thing to 
keep in mind is that a “negative urine” does not by 
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any means exclude the possibility of a blocked 
ureter. 

Also of diagnostic significance is the therapeutic 
test of relief of pain and the other symptoms with 
the release of the back-pressure from the obstruction. 
The prompt relief of pain, which occasionally may 
be noted even before the cystoscope is removed, is 
quite striking after a ureteral catheter has been 
passed beyond the obstruction, releasing the urine 
which has been retained under pressure. 

While a moderate leucocytosis is usually present, 
it is of little assistance for diagnosis, as the other 
conditions which are apt to be confused with a 
blocked ureter would produce about the same re- 
action. 


DIAGNOSIS 


The diagnosis then is based on the history of 
pain starting in the flank or lower abdomen and 
becoming more severe as time goes on; the presence 
of tenderness in the lower abdomen and flank, and 
particularly the presence of a tender palpably en- 
larged kidney; chills and temperature elevation; 
nausea and vomiting; normal urinary findings or the 
presence of pus or blood or both in the urine; 
hypersensitivity in Livingston’s triangle; and finally 
a relief of the symptoms when the pressure is re- 
leased by providing urinary drainage. 

These various symptoms were present in the 
series of cases here presented (nine in number) as 
follows: Pain was present in all nine cases; elevated 
temperature in eight; vomiting in five (in two others 
there was no note as to whether or not they had 
vomited )’; the kidney was palpably enlarged in six; 
anuria was the complaint in one; and relief of the 
pain was obtained following ureteral catheterization 
in all nine. The urine was normal in two cases, one 
had anuria, blood alone was found in one case, pus 
alone was found in one case, and both pus and 
blood in two cases. In one case no urinalysis was 
recorded before the cystoscopy. 


TREATMENT 


The treatment is divided into the immediate 
treatment and the follow-up treatment. In the acute 
stage it is worth while to try sedatives such as mor- 
phine and atropine for a short time, on the basis that 
a stone (if it is a stone causing the obstruction) 
may be passed spontaneously. A number of other 
antispasmodic drugs have been advocated as being 
of value in this condition, but we have had no expe- 
rience in the use of these agents. This conservative 
means of treatment, however, should not be con- 
tinued for any great length of time. If pain con- 
tinues more than a few hours under this regime, or 
if the intermittent pain of a colic changes to a con- 
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stant pain of obstruction, immediate relief of the 
obstruction is indicated. 

The simplest procedure by which this can be 
done, and the one which should be tried first, is the 
use of the cystoscope. If a ureteral catheter of any 
size can be passed beyond the obstructed point there 
will be relief. Even a bougie may answer the pur- 
pose, as some of the urine will trickle around the 
bougie and escape into the bladder. If it is possible, 
it is advisable to pass several catheters beyond the 
obstruction in order to dilate the ureter, to promote 
good drainage, and to pave the way for future pas- 
sage of the stone if one is present. 

The catheter or catheters should be left in position 
for twenty-four to seventy-two hours, during which 
time the patient will probably become symptom 
free or nearly so. During this interval x-ray studies 
can be carried out, with the catheters in place. I do 
not think that it is advisable to attempt to take a 
pyelogram immediately after a kidney has been re- 
lieved of the irritation of an acute obstruction. A 
pyelogram taken at the time of the cystoscopy will 
probably not be a true picture of the condition of 
the kidney anyway because of changes from the 
back pressure. So it would be not only unwise, but 
useless, to subject the kidney to the additional irrita- 
tion of a pyelogram at this time. However, a pyelo- 
gram taken subsequently may be of great value. This 
can be easily made after the acute stage of the con- 
dition has subsided, and just before the catheters 
are removed. 

Indigo-carmine is of distinct value in the proof 
of the diagnosis at the time of cystoscopy. This is a 
blue dye which, when given intravenously, is rapidly 
secreted by the kidneys. It will appear in the urine 
from a normal kidney in two or three minutes, and 
by means of the cystoscope can be seen spurting 
from the ureteral orifice. The failure of the dye to 
come from the involved ureter when it is spurting 
from the uninvolved side, with subsequent drainage 
of blue urine from the catheter after it has been 
passed beyond the obstruction, is conclusive evi- 
dence that there was a complete obstruction of the 
ureter. 

Lavage of the kidney pelvis with some antiseptic 
solution may be of value, particularly if there is an 
associated infection of the kidney, but strict aseptic 
precautions must be carried out to prevent con- 
tamination of the tip of the catheter which would 
subsequently be forced up to the kidney, possibly 
introducing some complicating infection. 

If a catheter cannot be passed beyond the obstruct- 
ing point, and the obstructing agent (usually stone) 
cannot be dislodged, open operation is indicated, for 
it is imperative that the pressure on ‘that kidney be 
released or there may be serious and permanent 
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renal damage. If due to a stone, removal of the 
stone is advisable. If not, ureterostomy or pyelos- 
tomy, perhaps with ureteral dilatation at the time of 
Operation, may be the procedure of choice. The 
important thing is to get adequate drainage for the 
urine secreted by that kidney, and to do it before 
irreparable damage has been done. 


After the acute stage has been passed, and the 
symptoms have cleared up, the indwelling catheters 
are removed (usually two to three days). If a stone 
has been the cause of the obstruction, there is a 
good chance that it may then be passed sponta- 
neously after the ureteral dilatation. Some have ad- 
vocated the injection of some anesthetic such as 
novocaine or avertin, into the ureter before its with- 
drawal, on the theory that it causes further relaxa- 
tion of the ureter, and aids in the passage of the 
stone. 

If the symptoms should recur after the catheters 
have been removed, a second cystoscopy should be 
done, and it may prove to be the means of passage 
of the stone. 

The subsequent treatment should include: (1) 
removal of the stone if one is found and it has not 
been passed spontaneously, and (2) ureteral dilata- 
tion, and (3) treatment of any residual urinary 
infection. Removal of the stone is indicated in order 
to prevent a recurrence of the same condition, and 
to prevent further kidney damage from infection 
and back pressure. Even though it may be a so- 
called “silent stone” its removal is advisable, for 
while it is “silent” in the ureter, it may be “silently” 
causing destruction of the kidney. An exception is 
of course the “staghorn” calculus, but this is an 
entirely different type of stone from those which are 
likely to cause acute ureteral obstruction. 

Ureteral dilatation is indicated much more often 
than practiced, and should be done in order to 
remove any “shelf” that may be present in the 
ureter at the point of a stricture. Such a shelf may 
be the cause of stasis, with its consequent danger of 
infection or new stone formation. These patients 
should be kept under observation for a considerable 
period of time, with constant watch for evidence of 
further damage to the kidney. 

Of the group of cases here presented, four had 
stone. Two of these passed them spontaneously 
after ureteral catheterization for the relief of the 
obstruction, and the other two came to operation 
(one being a pyelolithotomy, and the other a 
nephrectomy). The five who did not have any 
demonstrable stones made a recovery following 
ureteral catheterization, and have had no further 
trouble. Three of the nine required a second cys- 


toscopy. 
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CASE REPORTS IN ABSTRACT 


Case No. 1. E. N. White woman, twenty years 
of age. She had pain in the right flank radiating 
through the right lower abdomen for thirty-six 
hours, and had been vomiting. Urinalysis was 
normal. Her temperature was 100 degrees. There 
was no note as to whether the kidney was palpable. 
Cystoscopy was done on May 28, 1934, with relief 
of the pain. The catheter was not left in the ureter. 
Three days later she had a recurrence of the pain 
and a temperature of 101 degrees. Cystoscopy was 
repeated, again with relief of the pain. No stones 
were visualized in x-ray films. She has never had 
any further trouble. 

(It is quite possible that the use of an indwelling 
catheter at the time of the first cystoscopy might have 
avoided the necessity of the second.) 

Case No. 2. C. H. White woman, forty-four 
years of age. She had a pain in the right flank with 
radiation to the right abdomen and thigh, for 
twenty-four hours. She had no vomiting. There 
was some dysuria and frequency of urination, and 
her temperature was 99-101 degrees. The right 
kidney was palpable and quite tender. Urinalysis 
before cystoscopy was not noted. On October 4, 
1934, cystoscopy was performed, leaving an in- 
dwelling ureteral catheter which relieved the pain. 
The urine draining from the catheter contained a 
large amount of blood and pus. X-ray with the 
catheter in place showed two stones in the kidney 
(one of which had probably been pushed up by the 
catheter). The function of the kidney, as measured 
by an intravenous phenolsulfonphthalein test, was 
very poor. The catheter was removed after two days, 
and forty-eight hours later the pain suddenly re- 
turned with a temperature rise to 104 degrees. A 
catheter was again passed to the kidney, again giv- 
ing relief of the pain. Because of the presence of 
the stones, operation was advised. At operation the 
kidney was found to be merely a hydronephrotic 
sac. Because of ‘this, with the previously demon- 
strated poor function, nephrectomy was thought to 
be the procedure of choice. She made a good 
recovery. 

(Althugh the ultimate result here was satisfac- 
tory, she might have been saved one cystoscopic 
procedure by performing the operation after the first 
cystoscopy. The patient was reluctant to have an 
operation, however, until she had a recurrence of the 
pain after removal of the catheter.) 

Case No. 3. P. W. White male, fifty-six years of 
age. He had a right sided abdominal pain for 
twelve hours which was suggestive of acute appen- 
dicitis Routine urinalysis showed ten blood cells 
per field, and a flat x-ray film showed a suspicious 
shadow which was thought to be a ureteral stone. 


285 


A cystoscopy on January 30, 1936, leaving an in- 
dwelling ureteral catheter for drainage, gave him 
relief of the pain. The urine draining from the 
catheter had pus and blood in much higher amount 
than in the bladder urine. X-ray showed the 
shadow noted above had been pushed up to the 
kidney pelvis by the passage of the catheter. The 
catheter was removed after twenty-four hours, and 
he subsequently had an attack of ureteral colic in 
which the stone was passed. He has had no further 
trouble. 

(This case demonstrates the problem of differen- 
tial diagnosis with this condition and acute appen- 
dicitis, with the finding of blood cells in the urine 
as the clue which led to the correct diagnosis. 

Case No. 4. C. C. White woman, fifty years of 
age. She had a right nephrectomy eight years before 
for a calculous pyonephrosis. The pain began, sixty 
hours before cystoscopy, in the left flank and radiat- 
ing down to the lower abdomen. There was asso- 
ciated nausea and vomiting, and had been a total 
anuria for twenty-four hours. Her temperature was 
102.4 degrees. A cystoscopy was performed on 
March 4, 1936, leaving an indwelling ureteral 
catheter in place, which gave her relief of the pain. 
X-ray examination showed a stone in the kidney 
pelvis, and on March 6, 1936, the stone was removed 
from the kidney by open operation. She made a 
good recovery, and has had no subsequent trouble. 

(This type of patient represents a very poor risk 
for operative procedures, but if any success is to 
attend treatment, it is even more urgent that it be 
done promptly than in any other group.) 


Case No. 5. A. M. White woman, twenty-four 
years of age, unmarried. This patient had had some 
urinary frequency for about two weeks. There was 
an onset of severe intermittent right lower quadrant 
pain two days before she was seen, which gradually 
became a constant pain over the entire right side of 
the abdomen. She vomited repeatedly. Her tempera- 
ture had risen to 103.6 degrees. The right kidney 
was palpably enlarged and tender, and there was 
tenderness over the course of the ureter. Cystoscopy 
was done on August 18, 1936, when a No. 5 F. 
catheter was passed beyond the obstruction and im- 
mediately drained 30 c.c. of urine containing a large 
amount of pus and blood. An attempt was made to 
pass a second catheter alongside the first, but it 
would only go 1.5-2.0 cm. up the ureter. Both 
catheters were left in place, and the pain was re- 
lieved, but before x-rays were taken the following 
morning, they had either slipped out or had been 
pulled down out of the ureter. She had a recurrence 
of the pain, and that night (August 19) the second 
cystoscopy was done and a No. 9 F. catheter passed. 
She again obtained a relief of pain, and temperature 
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with the drainage of urine which contained a large 
quantity of both pus and blood. Flat x-rays and 
pyeloureterograms were normal. On August 21, 
after forty-eight hours of drainage, the catheter was 
removed, and she has been free of symptoms since 

(In this case the unintentional and premature 
removal of the catheter probably were responsible 
for the necessity of doing the second cystoscopy.) 

Case No. 6. L. S. White woman, forty-five years 
of age. On October 3, 1936, a diagnostic cystoscopy 
was performed, a moderate ptosis being the only 
significant finding. There was an interesting double 
ureter on the left, but it had no connection with 
her subsequent complications. Soon after the cys- 
toscopy she began to have right sided pain, and her 
temperature rose to 105 degrees two days later. On 
October 8 (five days after the original cystoscopy ) 
her pain was quite severe, her temperature again 
reached 105 degrees, and the right kidney had be- 
come palpably enlarged and very tender. Cystoscopy 
was done, leaving an indwelling ureteral catheter. 
More than an ounce of bloody urine was drained 
from the catheter immediately. The catheter was 
left in four days, at which time she had become free 
of pain and her temperature had dropped to normal. 
She has had no further trouble with the kidney, 
though she has been seen several times for other 
illnesses. 

Case No. 7. A. G. White woman, fifty-six years 
of age. She had an oophorectomy for a large cyst 
only a few months before this admission. For three 
or four days she had a right sided abdominal pain 
with nausea and vomiting, and a temperature of 
102 degrees. There was tenderness over the right 
kidney, and it was thought to be palpable, though 
she was a rather obese woman and palpation was 
difficult. Cystoscopy was done the night of March 
24, 1938. The catheter which was left in the right 
ureter drained grossly bloody urine whereas the 
urine before cystoscopy had contained only twenty 
to twenty-five pus and blood cells. She was relieved 
of her pain, vomiting and fever. X-ray revealed no 
stone. The catheter was removed after forty-eight 
hours and she has been symptom free ever since. 

(This case presented a picture which was sug- 
gestive of an acute cholecystitis for the first few 
days of her illness, and the difficulty in palpation 
because of obesity added to the problem of diagnosis. 
The blood and pus which were noted as being in 
the urine were not present the first day of her 
illness. ) 

Case No. 8. O. W. White male, twenty-six years 
of age. He had had a left sided kidney colic inter- 
mittently for eleven days, followed by a constant 
pain in the left side of the abdomen and flank for 
about twenty-four hours, with frequent vomiting. 
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His temperature was 101, and the left kidney was 
palpable and tender. The urine contained 100 blood 
cells and an occasional pus cell. Cystoscopy was 
done on March 28, 1938. Indigo-carmine injected 
intravenously did not appear from the left ureteral 
orifice during several mintes observation after it had 
appeared on the right, but when a catheter was 
passed beyond the obstruction (which was accom- 
plished with considerable difficulty) it drained urine 
stained with the blue dye. The catheter was left in 
place forty-eight hours, during which time he was 
completely relieved of his symptoms. X-ray showed 
a small stone in the ureter. After the removal of the 
catheter he had one more colic and passed the stone. 


(This case illustrates the typical change from the 
intermittent pain of ureteral colic during the prog- 
ress of a stone down the ureter, to the constant pain 
from back pressure of the ureter and kidney after 
the impaction of the stone with obstruction of the 
ureter. ) 

Case No. 9. J. S. White male, seventy-five years 
of age. He had had a pyuria for some time. Eigh- 
teen hours before the cystoscopy he had the onset 
of a pain in the left flank, with a chill and tempera- 
ture of 104.5 degrees. His temperature on admis- 
sion to the hospital was 101.2 degrees, and he was 
quite tender over the left kidney and through the 
left lower quadrant. His urine was reported as being 
“less cloudy than usual” during the interval since 
his chill. Cystoscopy was performed on November 
13, 1938, and a catheter passed to the left kidney 
drained urine with a large amount of pus and some 
blood. The catheter was left in situ for forty-eight 
hours. X-rays showed no stones, and a pyelogram 
was practically normal. Twenty-four hours after the 
removal of the catheter he had one chill, with a 
temperature rise to 105 degrees, but thereafter his 
temperature dropped to normal and remained so. 
He has had no further recurrence of his troutle. 


SUMMARY 


The condition of acute obstruction of the ureter, 
or “blocked kidney” is presented as a conditicn 
worthy of consideration because of the frequen<y 
of its occurrence, and the permanent damage that 
may result from inadequate or too-long-delayed 
treatment. Diagnosis is based on the presence of per- 
sistent pain in the lower abdomen or flank, some- 
times associated with a palpably enlarged and tender 
kidney, perhaps associated with nausea, vomiting, 
chills, and high temperature, occasionally with 
anuria, and frequently with normal urinalysis. 
Prompt relief of the obstruction is indicated, and is 
followed by gratifying relief of the symptoms. The 
use of the indwelling ureteral catheter is advocated 
for this condition, and adequate x-ray studies should 
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be carried out as an aid in determining the etiology 
of the condition. Subsequent treatment should in- 
clude the removal of any stones found to be present, 
whether causing acute symptoms or not. Ureteral 
dilatation is advisable to prevent ureteral stricture 
with stasis and infection and its resultant possibility 
of new stone formation and permanent kidney dam- 
age. A series of nine personal cases are briefly re- 
ported, 
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THE APPENDIX AND WHAT 
TO DO WITH IT 


Clyde Wilson, M.D. 


Emporia, Kansas 


In this paper I shall attempt to give a short 
resume of our present knowledge of disease of the 
appendix together with my own personal observa- 
tions and opinion relative to treatment. 

Anatomically the appendix is the vestigial re- 
mains of a previously functioning viscus. It is in 
reality the diverticulum of a diverticulum. During 
the evolutionary process of man this viscus has lost 
its physiological function and has become one of the 
chief sources of intra-abdominal pathology. 

Infection of this diverticulum to the young sur- 
geon brings great joy. To the seasoned veteran oft 
times sleepless nights and corresponding days of 
anxiety and to the patient too often a rapidly spread- 
ing fatal peritonitis that the appendix has been 
responsible for countless deaths antidating medical 
history there can be no doubt. 

Mestiver, in 1759,! is credited with having oper- 
ated upon the first case of localized appendicitis and 
described clearly the pathological appearance at 
autopsy. Yet, it seemingly did not impress the 
medical world at that time. James Parkinson, in 
1812,? reported the first case of appendicitis in 
English, this case being also the first in which per- 
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foration was recognized as the cause of death. Sir 
Fredrick Treves, in 1884, wrote accurately of ap- 
pendicitis and peritonitis. 

To Reginald Fitz of Harvard, in 1886, belongs 
the credit for having introduced the term appen- 
dicitis and the first to advocate its timely surgical 
intervention. 

It is not wise nor permissable to inject patriotism 
in science, yet, we must recognize that American 
surgeons, Nicholas Senn, Ochsner, Murphy, Mc- 
Burney, Deaver, Cartilage, Dugan and a host of 
others were the pioneers in the advancement of our 
study of disease of the appendix and have taken the 
lead in bringing its surgical treatment to its present 
high standard as a life saving procedure. 

Pain, tenderness, vomiting, muscular rigidity and 
fever are the classical clinical symptoms of acute 
uncomplicated appendicitis. One or more of the 
symptoms may be absent or so slight as to escape 
notice. I feel that pain is a constant symptom and 
of all physical findings rebound pain in or near 
McBurney’s point is pathognomonic of acute 
appendicitis. In retrocaecal appendices rebound 
pain in the region of Petit’s triangle is rarely 
misleading. 

There is no age exempt from appendiceal patho- 
logy. Yet, fifty per cent of all cases are seen during 
the first two decades, more frequently in the male 
than female (on account of blood supply), more 
frequently in the white than colored, and less fre- 
quently under five years of age. That there is a 
marked familial tendency to appendiceal involve- 
ment there can be no doubt. I have seen and helped 
appendectomize whole families. 

In this paper I shall recognize only two types of 
appendicitis. Namely, the acute and neglected. The 
symptoms presented by an acute appendix have al- 
ready been mentioned. Those in the neglected are 
variable, depending upon the time when seen by 
the surgeon, the amount and kind of home treat- 
ment, and resistance of the individual. In the ne- 
glected case we first see (1) acute appendicitis 
with early perforation (2) perforated appendix with 
abscess formation (3) a perforated appendix with 
rapidly spreading general peritonitis. I do not be- 
lieve that the so-called chronic appendix is a sepa- 
rate clinical entity, but rather nature’s attempt at 
repair of a previous acute attack and through 
fibroblastic infiltration has produced a fibrosis—a 
fibrotic appendix if you please. 

The diagnosis of appendicitis is so easy as to be 
oft times mistaken. The classical case is usually 
diagnosed by the family and only awaits the con- 
firmation of the surgeon. 

It is the atypical case that so frequently gives us 
concern. Appendicitis must be differentiated from 
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pneumonia, pleurisy, empyema, cholecystitis, gas- 
tric or denodenol ulcer especially if perforated. 
Pernicious anemia diabetis, Renal calculi, pyelitis, 
cysto pyelitis, ureteritis, para renal abscess, stone in 
ureter. Meckels diverticulitis, pancreatitis, pnemo- 
coccic peritonitis, intussusception, volvulus, internal 
strangulation, mesenteric cysts, carcinoma of caecum, 
gastric crisis of tabes dorsalis, intestinal polypi, 
oopheritis, salpingitis, tubal pregnancy, incomplete 
inguinal hernia, hernia through Hesselbach’s triangle, 
intestinal and inguinal adenopathy, and arthritis in- 
volving last dorsal and lumbar vertebra. 

An intelligently elicited history and careful physi- 
cal examination together with the aid of the roent- 
genologist and clinical laboratry, if need be, will 
furnish enough evidence in the majority of cases to 
establish a correct diagnosis. I do not wish to dis- 
credit the value of blood counts. We do them rou- 
tinely, but look upon them as merely confirmatory. 
Disaster awaits him whose surgical judgment is 
based on counts alone when dealing with this con- 
dition. 

It has been urged by some that one should never 
operate upon a case on the fifth day from its onset, 
for reasons that the mortality rate is appalling. I 
have no sympathy with this belief, as some of the 
most spectacular cases from the standpoint of re- 
covery that I have had were operated upon the fifth 
day. Such conclusions to me seem analogous to the 
farmer's opinion that he must council with the 
zodiac before setting out on his spring entourage 
as a barnyard surgeon. 

Patients when seen that are dehydrated should 
have their fluid and mineral balance restored if pos- 
sible and if anemic a blood transfusion should be 
done, exercising every care especially if the patient 
already shows a damaged myocardium. This should 
be done before or during operation lessening the 
time of preparational care, if possible. The type of 
anesthetic is important and should be left to the 
judgment of the surgeon or medical associate, as 
every case is a law unto itself. Children will require 
a general anesthetic while with those in early adult 
life and older spinal anesthesia is most satisfactory, 
especially when dealing with a ruptured appendix 
and its complications. Local anesthesia has its place 
in certain selected cases. 

An annual mortality of nearly 20,000 in the 
United States alone leads me to feel that we are too 
far apart in our conclusions when dealing with ap- 
pendicitis and its complications. 

Removal of an acute uncomplicated appendix in 
the hands of a trained surgeon is the safest and most 
satisfactory of surgical procedure. 

Watchful waiting, as advised and urged by 
Ochsner, I mention only to condemn as a routine 
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measure. In those cases in which it is felt advisable 
to defer operative interference, the treatment should 
be instituted and supervised by one expert in sur- 
gical management. 

In those cases with abscess formation that are 
well walled off, transperitoneal drainage is quite 
satisfactory. The appendix is removed at some sub- 
sequent date. 

Early in my career, after having operated upon a 
number of ruptured appendices with peritonitis, I 
have been distressed to see the gaseous distention 
continue and the patient’s abdomen take on a glazed 
appearance. The respiration become more difficult 
and the anxious look on the patient's face almost 
haunts you. I have returned to those patients bed- 
sides the following. morning to find them cheerful 
with a flat abdomen and a large mass of foecal 
matter beneath the dressing. Nature had estab- 
lished a fistula. 

In 1922 at St. Marys Hospital in Emporia I deter- 
mined in similar cases to establish my own fistula. 
I did this at first only on those cases where there 
was a definite extensive peritoneal involvement. The 
results were so satisfactory that in all cases of ap- 
pendicitis where there was free fluid in the abdomen 
I established a controlled fistula, decompressing the 
colon and lower part of small intestines. The technic 
is simple; through a gridiron incision over Mc- 
Burney’s point the cavity is opened and the appendix 
delivered into the wound if at all accessible. The 
meso-appendix is clamped and ligated. A purse 
string of cat gut is introduced around the base of the 
appendix. The appendix is then removed at its 
junction with the caecum. An 18F soft rubter 
catheter is threaded through the appendiceal orifice 
into the caecum and anchored with cat gut. The ap- 
pendiceal stump is inverted around the catheter and 
made secure. If removal of the appendix is not advis- 
able the catheter is introduced through a stab wound 
in the caecum employing the same technic. A cigar- 
ette drain is passed to the bottom of the abscess or 
abdominal cavity and the wound closed. At four 
hourly intervals from four to eight ounces of salt 
water was introduced through the indwelling cath- 
eter into the caecum. This was done to maintain 
fluid and chloride balance as fluids are mostly ab- 
sorbed from the first portion of the large intestines. 
The abdomen remains flat. Voluntary defecation 
occurs on the fifth or sixth day. The catheter is 
removed usually on the eighth day. There has never 
been any fecal drainage following its removal. 
Feeding the patient per orem was begun imme- 
diately following the removal of the catheter. The 
cigarette drain is removed at a later date. I have 
never had a case of ileus when employing the above 
technic. Through the above technic I have been 


} 
il 


JULY, 1940 


enabled to reduce my mortality from twenty-five to 
one per cent. 

I reported the technic of this procedure to a group 
of the Interstate Post Graduate Assembly on 
European tour in 1927, but since that time I have 
improved the management of these cases. Instead 
of using salt water alone I use five or ten per cent 
glucose in salt water through the indwelling 
catheter continuously by the drop method at the 
rate of eighteen to thirty-six drops the minute. This 
method is preferable to the usual venoclysis as 
glucose given parenterally escapes the glycogen 
barrier of the liver. Caecal alimentation is analogous 
to oral feeding which is always preferable. 

I have recently used an .8 per cent solution of sul- 
fanilamide as advocated by I. S. Ravdin of Univer- 
sity of Pennsylvania with gratifying results. This is 
administered through the catheter into the bowel. 
In those cases showing an hypersensitivity to sul- 
fanilamide nicotinic acid was found helpful. In 
those cases evincing evidence of peripheral circula- 
tory failure adrenal cortical hormone fulfills a use- 
ful indication. The nasal tube with negative pres- 
sure is used almost routinely to decompress the upper 
gastrointestinal tract and allow the patient to drink 
water at will, thereby converting a fretful patient 
into a cooperative one. Should high caloric feeding 
be felt advisable fifty c.c. of alcohol added to 1000 
c.c. of salt water and glucose given by venoclysis is 
very helpful as suggested by Helwig and others. 
Employing the foregoing technic in those compli- 
cated cases of appendicitis with peritonitis my mor- 
tality has been nil. In those cases in which the ap- 
pendix was not removed at operation the patient is 
advised to return for its removal within two or 
three months unless they should suffer an exacerba- 
tion of symptoms. 

Success as a surgeon in dealing with appen- 
dicitis and its complications much depends upon 
early diagnosis and early surgical interference. 
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According to the 1939 report on Distribution of Pa- 
tients in General Hospitals; not including children’s or- 
thopedic, maternity, industrial, and eye, ear, nose and 
throat hospitals; Kansas had 15,782 admitted, with the 
average number of days given as 10.90, in the state, city 
and county hospitals during the year. Report from June, 
1940, issue of Hospitals. 


Get busy, doctors! Find out at the next meeting of 
your medical society what organized medicine can and 
must do with that basic weapon of democracy—the bal- 
lot.—The Illinois Medical Journal. 
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LOBAR PNEUMONIA COM- 
PLICATED BY DIABETES 
TREATED WITH 
SULFAPYRIDINE 


REPORT OF A CASE 
C. B. Johnson, M.D. 


Eudora, Kansas 


Mrs. F. R., age forty-six, weight 190, height five 
feet six inches. Patient was first seen at midnight 
on November 24, 1939, complaining of severe pain, 
shortness of breath, inability to lie down and bloody 
expectoration. 

Previous complaint and history: Patient had been 
losing weight for the last six months. She was tired 
all the time. It was hard for her to get about and 
do her work. Her periods were regular but she 
ascribed the weakness to “change of life.” She had 
had no serious illnesses in the past. Her mother 
died at an advanced age of diabetes. There is no 
history of malignancy or tuberculosis in the family. 

Physical examination: Eyes, throat, head and 
neck negative. Heart rapid, otherwise negative. 
Blood pressure 150/68. Pain, knifelike in character, 
located in right side just above liver. Respiration 
limited due to pain. Breath sounds increased over 
right chest posteriorly. Abdomen possibly a little 
distended. No tumor masses felt. Extremeties nega- 
tive. Temperature 102 degrees, pulse 120, respira- 
tion 36. Pain was relieved with morphine gr. 14 by 
hypodermic. Hot applications to side and expec- 
torant cough medicine given. 

Due to misunderstanding through poor telephone 
connection, patient was not seen again until seven 
p.m. the following evening. At this time the pain 
was considerably less. Temperature 102 degrees, 
pulse 120, respiration thirty-six. Examination of 
chest showed consolidation of lower right lobe. Pa- 
tient removed to hospital by ambulance. Upon 
admission sputum was obtained for examination 
and type VII Pneumococcus found. 

Patient was given insulin units forty and three 
grams sulfapyridine, in four hours two grams sul- 
fapyridine and four hours later one gram. Then 
grams one were given every four hours until further 
ordered. Blood sugar taken at seven thirty a.m. was 
267 milligrams. 

Urinalysis: 

Sugar 3.55 per cent 

Acetone 4-++ 

Diacetic acid 4+- 

Insulin units twenty were given three times a day. 
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Pantapon 1/6 gr. as needed for pain. Diet of 
diabetic fruit juice, coffee, clear broth, gelatin, 
diabetic custard and milk. In the evening of this, 
the second day of the disease, temperature was 101 
degrees, pulse 120, respiration thirty. 

November 27. Findings at ten a.m. were as fol- 
lows: Temperature 99 degrees, pulse 114, respira- 
tion thirty. Lower right lobe filled with moist rales 
and patient breathing more comfortably. 

Urine showed: Blood examination: 


Sugar 4.8 per cent Hg. 81 per cent 
Acetone 4-+- RBC 4,620,000 
Diacetic acid 4+ WBC 26,150 
No albumen Poly. 88 per cent 
No casts 


Blood sugar determination at seven thirty a.m. 454 
milligrams. Due to the climbing blood sugar on the 
low carbohydrate diet, the patient was given insulin 
units sixty-three times a day. At four p.m. tempera- 
ture was normal, pulse 110, respiration twenty-four. 
Examination of right chest showed affected lobe 
clearing rapidly. Sulfapyridine was decreased to 
one-half gram every four hours. 


November 28. Temperature, pulse and respira- 
tion were normal. Blood sugar down to 287 milli- 
grams. Trace of sugar in urine with acetone and 
diacetic acid 2+. Dosage of sulfapyridine was 
further reduced to one-half gram every six hours. 
This was continued for three doses, then discon- 
tinued entirely. 

November 29. Insulin was decreased to units 
twenty-five three times a day. Patient continued to 
improve and temperature, pulse, respiration re- 
mained normal during convalescence. Patient was 
discharged by ambulance December 2. At which 
time blood sugar was 238 milligrams. Urine free 
from sugar, acetone and diacetic acid. 

Summary: Sulfapyridine was started twenty-two 
hours after onset of the pneumonia. Temperature 
was normal and remained so sixty hours after onset 
and thirty-eight hours after first dose of sulfapyridine. 
Total amount of drug given was 1812 grams. At no 
time during administration of sulfapyridine did the 
patient complain of nausea. Type VII serum was 
considered but due to the patient's rapid improve- 
ment, it was not administered. 


Suggests clue to cyanosis mechanism: A possible clue 
to the mechanism of cyanosis or blueness of the skin 
which may result from treatment with sulfanilamide is 
suggested in The Journal of the American Medical Asso- 
ciation for March 2 by H. D. Furniss, M.D., New York, 
who reports that cyanosis, nausea, headache and vomiting 
incidental to treatment with the drug were relieved in a 
group of his patients by the administration of nicotinic acid. 
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LYMPHOGRANULOMA 
INGUINALE 


TREATMENT WITH SULFANILAMIDE 
CASE REPORT 


M. Bernreiter, M.D.* 


Kansas City, Kansas 


Lymphogranuloma inguinale is a contagious dis- 
ease transmitted by sexual intercourse. Men predom- 
inate among the victims of the inguinal form, but 
the anorectal localization is seen often enough in 
women to possibly equalize the sex distribution. The 
initial primary lesion on the external genitalia is 
not often seen, but the incubation time after ex- 
posure is between ten and thirty days. After this 
period the inguinal glands on one or both sides 
become swollen and tender; there is a gradual pro- 
gressive until a fist size mass, bound together by 
periadenitis, is formed and then breaks down and 
fistula formation takes place. A thick sero-purulent 
fluid drains for weeks and months. Multiple sinuses 
connect the suppurating glands with the surface. 
General disturbances as fever, weakness, headache, 
rheumatoid joint swelling and rashes are frequently 
connected with this disease. 

It seems very probable that the older disease 
known as “climatic bubo”, which was first described 
by Trousseau in 1865, was the same disease which 
is now recognized as lymphogranuloma inguinale. 
Ruge in 1896 reported a number of inguinal 
adenopathies classified as venereal among sailors 
upon six ships blockading the Zanzibar Coast. 
Godding, a surgeon in the British navy, in 1896 re- 
ported this condition which he observed on the east 
coast of Africa. 

Originally considered to be only tropical in its 
distribution it is now recognized as occurring prac- 
tically everywhere, though until quite recently most 
of the reports have come from European countries. 
DeWolf and Van Cleve have made the diagnosis 
in fifty-eight cases in the Cleveland City Hospital 
between August 1930 and March 1932. Many note- 
worthy publications, too numerous to mention have 
since appeared in the American and European litera- 
ture. 

DIAGNOSIS 

A fully developed lymphogranulomatous bubo 
is no difficult diagnostic problem. But in its earliest 
stage one must consider simple glandular swelling, 
syphilis, chancroid bubo, tuberculosis, Hodgkin’s 
disease, lymphatic leukemia, malignant tumors or 
tularemia. 


*University of Kansas School of Medicine, Kansas City, Kansas. 
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The blood changes in this disease show an increase 
in leucocytes and a very minor degree of anemia. 
Mild eosinophilia is occasionally present. 

Attempts to find a specific organism for this 
disease have so far been fruitless. A number of ob- 
servers have described various bodies ranging from 
pseudodiphtherialike bacilli to protozoa, but none 
of these observations have been confirmed. 

The Frei reaction appears to be specific for this 
condition and is of special value in doubtful cases. 
It consists of intracutaneous injection of an antigen 
prepared from the pus withdrawn by aspiration from 
the bubo. The results are read after forty-eight hours 
and not before. A positive reaction consists in the 
production of an infiltrated inflammatory dome- 
shaped area one-half inch in diameter at least, and 
often larger, which can be felt as well as seen. It is 
often noticed that there is a small area of necrosis 
in the center surrounded by a red zone. 


TREATMENT 


The literature lists many methods of treatment 
including quinine, iodides, emetine, antimony, ar- 
senicals, methylene blue, copper ammonium sul- 
phate and chimiofon, vaccines from the pus from 
bubos, x-ray and radium therapy, injection of tuber- 
culin, foreign proteins, glycerine and many others. 
Surgical removal of the infected glands is usually 
followed by recurrence. This conglomeration of 
therapeutic attempts is perhaps the best proof that 
up to the advent of sulfanilamide there has been 
no really effective chemo-therapeutic method for 
the treatment of venereal lymphogranuloma. As late 
as 1939 Knight and David in their publication cited 
below write as follows: “We have reached a rather 
fatalistic attitude toward the clinical cure of the 
disease until our experience with sulfanilamide, 
which we believe should be given a thorough trial 
in all recognized lesions of the disease.” 

Our patient a young man of twenty-five, was first 
seen September 9, 1939 with the complaint of 
severe pain and swelling in the left inguinal region. 
He walked somewhat stooped to relieve the pressure 
in that area. This condition began six days ago and 
became rapidly worse. He lost about ten pounds in 
that time, had no desire for food and his sleep was 
much disturbed. The past history was irrelevant, ex- 
cept that the patient had gonorrhea about three 
years ago. The present condition was not preceded 
by any penal sore and luetic infection in the past 
was denied. 

On examination the patient was pale and slow in 
his movements. On physical examination all find- 
ings were negative except the swelling, redness and 
tenderness in the left inguinal area. This mass was 
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about the size of a small fist, extremely tender to 
pressure, and fluctuating. Temperature: 99.8. Labora- 
tory work, including Kahn test, was normal. Blood 
count was as follows: hemoglobin: eighty per cent, 
C. I: 1.R. B. C.: 4,000,000 W. B C.: 9,800 polys, 
segmented: forty-six per cent unsegmented: seven- 
teen per cent lymphocytes: thirty-three per cent 
eosinophils: two per cent monocytes: two per cent. 

It was felt at that time it would soon become 
necessary to incise the fluctuating area, and the 
patient was advised to remain in bed, apply heat 
and take sedatives as prescribed for relief of pain. 
After two days patient continued to have pain in the 
left inguinal area, nausea and inability to sleep. A 
Frei test done previously was found to be strongly 
positive after twenty-four hours. There was more 
swelling in the left inguinal area and fluctuation 
was more pronounced. Spontaneous perforation in 
the center of the fluctuating mass seemed inevitable. 
Patient was now put on sulfanilamide as follows: 
first day: eighty gr. second day: sixty gr., third 
day: sixty gr., fourth day: fifty gr, and forty gr. 
per day thereafter. On the fifth day of this medica- 
tion patient had much less pain, was able to sleep 
and his appetite had returned. The area in the left 
groin was still fluctuating. From there on the pati- 
ent made a rapid and complete recovery within ten 
days. The swelling completely disappeared in that 
time, leaving a brownish discolored area on the skin, 
which is still present after three months. 


The patient was watched carefully for any possi- 
ble toxic or allergic reaction from sulfanilamide but 
none were encountered. Frequent blood counts and 
hemoglobin estimations were done. A leucocytosis 
of 15,000 developed soon after beginning of treat- 
ment with sulfanilamide and returned gradually to 
normal as the patient improved. The red count and 
hemoglobin showed no variations throughout the 
course of the disease. 


Because this patient seemed rather severely ill 
when first seen after medication with sulfanilamide 
made such a rapid and complete recovery within a 
comparatively short period of time, this case seems 
cf enough interest to be reported. 
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President's Page 


To the Members of The Kansas Medical Society: 


The American Medical Association is about to secure information rela- 
tive to the availability and qualifications of professional personnel for 
service in the federal preparedness program. 


Kansas Medical Society will cooperate in the successful operation of 
this plan. As soon as details of the plan are known to us, the members 
of the Kansas profession will fill their quota without delay. 


There is still another way to cooperate in a preparedness program. In 
a time of stress when subversive influences are operative on every front; 
when political, social and economic uncertainty prevails, the duty of every 
citizen to take an active interest in the affairs of government becomes 
paramount. No community, and as a rule, no individual citizen residing 
therein, is endowed with a natural immunity to such influences. We must 
acquire it by developing an overwhelming interest in our own particular 
problems and a willingness to sacrifice to the end that these problems will 
be rightly solved. If our problem is one of medical interest involving the 
physical and mental welfare of our citizens, we must become civil minded 
and contact candidates for legislative office and ascertain their view point 
relative to medicine in particular and public health matters in general. We 
are then in a position to act knowingly. Our best weapon of defence is 
the government itself. Let us see to it that our government is invulnerable 


to such influences. 


Sincerely, 


Ud. 


President, Kansas Medical Society. 


. 


EDITORIAL 


MOBILIZING THE MEDICAL 
PROFESSION 


Dr. Olin West, acting as secretary of the newly 
formed Committee on Medical Preparedness, has 
written to the constituent state and territorial medi- 
cal associations, requesting that a member of each 
state and territorial association be nominated tc 
serve as state representative. 

Dr. Forrest Loveland, President of the Kansas 
Medical Society, has been nominated to represent 
Kansas. This is a selection which should meet with 
the hearty approval of the profession of Kansas. 

In discussing mobilization plans, the officers of 
the Kansas Society have expressed the opinion that 
the use of a special committee of the state Society 
can be of the greatest efficiency in organizing and 
coordinating the work of mobilization. It has been 
recommended to the national committee that a 
questionaire be prepared for obtaining information 
as to previous war service, specialties practiced, 
qualifications, number of dependents and other data 
required to enable the committee to make selections 
for military and civil service. 

At the recent meeting of the House of Delegates 
convening in New York City, Colonel G. C. Dun- 
ham, Medical Corps, United States Army, presented 
a tentative plan for the procurement of professional 
personnel for the Army Medical Corps in the event 
of a national emergency. Colonel Dunham's plan 
was prepared by the office of the Surgeon General 
of the Army and submitted to the House of Dele- 
gates for consideration. According to this plan the 
American Medical Association is to be asked to 
conduct a survey of the medical profession through 
its state and local organizations. County societies 
are to be asked to canvass their members for those 
who express willingness for military service and 
those who desire for any reason to remain at home. 
Those who are selected for military service will be 
listed according to their professional qualifications 
in the various specialties. The medical department 
of the army is to have one or more selected officers 
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on duty at the A. M. A. headquarters. Each Corps 
Area is to call upon the American Medical Associa- 
tion for physicians or specialists as and when they 
are required. Each state is to be called upon to 
furnish personnel for the medical corps according to 
its quota. 

According to the statement of Colonel Dunham 
before the House of Delegates of the A. M. A. The 
Surgeon General's Office recognizes the necessity 
to conserve the medical profession. Therefore, the 
plan is to distribute the selection of physicians and 
specialists equally and without stripping isolated 
and rural districts of their medical practitioners. 

The plan conceived by the Surgeon General's 
Office of coordinating the selection of physicians 
through state and county medical organizations 
should be a practical method in the drafting of medi- 
cal personnel for the Army Medical Corps. 

War will require sacrifice upon the part of those 
physicians designated to remain at work in civil 
practice as well as of those selected for military 
service. Personal preference for civil or for military 
service must give way in a national emergency. The 
Opportunity to serve in the role for which the in- 
dividual is best qualified should be the aim and 
purpose of every American doctor. 


SOLUTION OF POSTERIOR 
PITUITARY 


It is a significant point that the Section on Ob- 
stetrics and Gynecology of the 1940 meeting of the 
A. M. A., would devote a third of its time to the 
discussion of the use of solution of the posterior 
pituitary during labor. 

Posterior pituitary extract was discovered and in- 
troduced to the medical profession some twenty 
five years ago. Its advent was hailed as a panacea 
to all obstetrical problems such as primary and sec- 
andary uterine atony, insufficient muscular power 
of the uterus to produce termination of labor, ob- 
stetrical hemorrhage and induction of labor. Un- 
doubtedly, it was paraded before the Section on Ob- 
stetrics and Gynecology with much greater fervor 
and enthusiasm at a previous meeting than at the 
meeting just concluded. 

Dr. John L. Sharkey of Philadelphia in the opening 
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paper in this symposium states that “the use of 
posterior pituitary preparations before the third 
stage of labor places a grave responsibility upon the 
attending physician”. He goes on to say that “their 
use in normal labor to hasten delivery is to be con- 
demned”. He raises the question, however, “as to 
the advisability of the use of solution of posterior 
pituitary in primary uterine inertia”. 

Dr. G. F. Pendleton of Kansas City gave a statisti- 
cal review of many obstetrical cases in some of the 
Kansas City Hospitals in 1932, showing a higher 
than average maternal and fetal morbidity and mor- 
tality. He showed lantern slides demonstrating the 
marked decrease to below national average in mor- 
bidity and mortality in the three or four years, fol- 
lowing publicity in local society and hospital staff 
meetings, concerning the frequency with which this 
morbidity or mortality was associated with the ad- 
ministration of solution of posterior pituitary. The 
important role that posterior pituitary extract played 
in the maintainance of this high morbidity and mor- 
tality is quite well proven by the drop in such 
figures following such an educational program. 


Dr. Joseph B. DeLee of Chicago, in his discussion, 
made the statement that “he is sure that if uteri will 
rupture following the administration of posterior 
pituitary preparations in his practice, that uteri will 
rupture for the same reason in the practice of others.” 
He, also, assails the cloaking of posterior pituitary 
preparations under the trade names of thymo-physin, 
thymo-pitson and others. 


When the meeting was thrown open for discus- 
sion from the floor, champions for the use of solu- 
tion of posterior pituitary in the first and second 
stages of labor were few and far between. Dr. A. B. 
Davis of Camden, New Jersey, remarked that “pos- 
terior pituitary solution is occasionally indicated in 
the second stage of labor, in cases of primary uterine 
inertia, where there is no obstruction to the birth 
canal, provided the dose is very small and not too 
frequently repeated. The frequency of such a con- 
dition is about once in five-hundred and seventy 
cases”. 


In order to intelligently discuss the use of solution 
of the posterior pituitary in obstetrics, one must 
first have a clear conception of two things, the 
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physiological action of the drug itself and the ability 
of the uterine muscle to contract. 


Solution of the posterior pituitary is an extract of 
the posterior lobe of the pituitary gland. It is capable 
of producing contraction of the smooth muscle of 
the body, not alone of the uterus but, also, of the 
intestine, arterial walls, etc. The dose necessary to 
produce an average physiological effect varying 
from a small quantity in certain individuals to sev- 
eral times that amount in others. The available 
commercial preparations vary markedly in strength 
from the weaker combined solutions of thymus and 
posterior pituitary solutions to strong solutions such 
as “Infundin” and “Surgical Pituitrin”. Solution of 
posterior pituitary gland produces a tetanic type of 
contraction of the uterine muscle, the tetany lasting 
from a few seconds to several minutes, followed by 
a tonic contraction with inadequate interval uterine 
relaxation. Prolonged tetanic and tonic contraction 
of the puerperal uterine muscle is apt to produce 
serious disturbance to the nutrition of the unborn 
child. 

In considering the ability of the uterine muscle 
tc contract, one must divide the function of the 
uterine muscle into three classes, namely, hypo- 
tensive muscular contraction, normo-tensive muscu- 
lar contraction and hypertensive muscular contrac- 
tion. The mechanism of labor in the hypo-tensive 
type is apt to be altered because of inadequate mus- 
cular power of the uterine fundus, either with regular 
or irregular pains. However, the progress of labor 
may be fast, average or slow,. depending upon the 
resistance of the cervix and soft tissues of the birth 
canal. It is in this class that primary uterine inertia 
is most frequently found. Normo-tensive myometrial 
contraction usually produces progress 
through the first and second stages of labor. Both 
the hypotensive and the normotensive types of uter- 
ine contraction are associated with complete uterine 
muscle relaxation in the interval between contrac- 
tions which permits adequate nutrition and circula- 
ticn to the uterine muscle and placental site. Hyper- 
tensive uterine contraction is a condition in which 
the muscular contraction phase is excessive and the 
interval uterine relaxation is inadequate, thereby 


average 


producing poor nutrition to the myometrium and 
placental site. The tone of the cervix is usually 
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high and the resistance to dilatation is great. It is 
in this class that secondary uterine atony is most apt 
to occur. 

Now having considered the drug and the types 
of uterine muscular contraction, one can correlate 
the two in an endeavor to define proper indications 
for the therapeutic application of solution of pos- 
terior pituitary. 

Posterior pituitary solution is absolutely contra- 
indicated in either the first or second stage of labor 
in the hypertensive type of uterine muscular con- 
traction because it exaggerates an undesirable con- 
dition which already exists. It is absolutely contra- 
indicated in the first and second stages of labor in 
the normo-tensive type of uterine muscle contrac- 
tion because it is not possible to improve this type 
of contraction and because of the danger of pro- 
ducing tetanic uterine contraction with resultant 
damage to the uterine muscle and/or the unborn 
child. Solution of posterior pituitary may possibly 
be indicated in certain carefully selected cases of the 
hypo-tensive type of uterine muscular contraction, 
at the end of the first stage of labor when one is 
absolutely certain that uterine inertia is of the pri- 
mary type and not due to uterine fatigue or some 
barrier to the passage of the unborn child through 
the birth canal. Therein, one must depend upon the 
judgement of the operator as to which is the safer 
for the mother and her unborn child, accelerated 
labor through the stimulation with posterior pitui- 


tary preparations or judicious observation and 
probable sedation. The administration of posterior 
pituitary preparations for the induction of labor, or 
during the first stage is fraught with danger and is 


never justified. 

During the third stage of labor, after the separa- 
tion of the placenta and either before or after its 
delivery, solution of posterior pituitary comes into 
one of its most important roles, providing there is 
nO systemic contra-indication to its use. It is also 
cf invaluable aid in early abortion, either complete 
or‘incomplete, prior to or coincidental with intra- 
uterine instrumentation or manipulation of the 
puerperal uterus. 

Thus one can sum up the many contra-indications 
and indications for the therapeutic administration of 
solution of posterior pituitary as follows: 


Contra-indications: 

1. Induction of labor. 

2. First stage of labor. 

3. Second stage of labor in normo-tensive and 
hypertensive types of uterine muscular func- 
tion. 

. Secondary uterine inertia regardless of its eti- 
ology. 

. Incompatibility of the birth canal and its pass- 
enger. 

. Placenta Previa. 

. Premature separation of the placenta. 

. Systemic conditions such as arterial hyperten- 
sion and individual idiosyncrasies. 

Indications: 

1. Third stage of labor. 

2. Abortion and early accidents of pregnancy. 

3. Prior to or during post-partum intrauterine 
instrumentation or manipulation. 

Possible Indication: 

1. During the second stage of certain carefully 

selected cases of primary uterine inertia. 


THE WOMEN’S FIELD ARMY IN 
KANSAS 


The Kansas Division of the Women’s Field Army 
has just completed its third and most successful 
year. To the Field Army must go the major part of 
the credit for reduction in mortality in Kansas from 
cancer of the skin and buccal cavity. During the 
past year, well over two hundred meetings have been 
held throughout the state at which representatives 
of our county medical societies have presented pro- 
grams on cancer. Skin cancer has received the major 
emphasis the past year. This next year, the Women’s 
Field Army and the Committee on Control of Can- 
cer have elected to stress the subjects of cancer of 
the breast and cancer of the uterus. 

Few realize the extent of the organization of the 
Women’s Field army. The work in each state must 
be done in cooperation with or under the super- 
vision of the Cancer Committee of the State Medical 
Society. This is accomplished by having the Cancer 
Committee represented on the Executive Committee. 
This year all the members of the Committee on 
Control of Cancer of The Kansas Medical Society 
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have been made members of the Executive Com- 
mittee of the Women’s Field Army. The Executive 
Committee in Kansas also includes Mrs. Donald 
Muir, the State Commander, Mrs. E. F. Goernandt 
and Mrs. C. D. Kosar, the two Deputy Commanders, 
Mrs. R. H. Turner, President of the State Federation 
of Women’s Clubs, Miss Georgiana Smurthwaite, 
State Home Demonstration Leader, Manhattan, Mrs. 
Ada Montgomery, Topeka, Dr. H. R. Ross, of the 
State Board of Health, Dr. Harry House, President 
of the Kansas Dental Association, and Mr. P. O. 
Herold, the Treasurer. 

The Executive Committee serves as the govern- 
ing body. The field work is all done by or under 
the direction of the State Commander. The state is 
divided into districts to correspond with the dis- 
tricts of The Kansas Medical Society, and in each 
there is a vice commander. Under each vice com- 
mander are county captains and nearly all of the 
counties in the state have been organized this year. 
Under each county captain, of course, are many 
workers so that the actual organization of the 
Women’s Field Army itself embraces a large num- 
ber of women all of whom become intensely inter- 
ested in the cancer problem. 

During the past year officers and mem- 
bers of the county.medical societies have 
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CANCER CONTROL 


EARLY DIAGNOSIS OF CAR- 
CINOMA OF THE CERVIX 


Howard C. Clark, M.D. 


Wichita, Kansas 


The mortality rate of carcinoma of the cervix has 
not been reduced, in spite of our improved methods 
of treatment. In 1931 Kansas lost 1,853 people 
from carcinoma and in 1939 these deaths from car- 
cinoma were 2,000, and about 300 deaths were due 
to carcinoma of the cervix. It has been estimated 
that many of these could have been prevented if 
diagnosed and given standard treatment in the 
early stage or grade one. 

Since the etiology of malignancy is obscure it is 
necessary to diagnose and institute treatment in the 
early stage of carcinoma to obtain good results. It 
has been agreed by clinicians that carcinoma does 
not develop in normal tissue. There is no proof 
that infection or trauma cause malignancy of the 
cervix. Carcinoma has ben found in lacerated cer- 
vices and also in nulipara cervices. There must be 
an early picture of carcinoma or, so-called, pre- 


been very good in cooperating with the 
local units of the Field Army. This com- 
mendable attitude should be continued, 
and every effort made to provide good 
programs for whatever meetings the Field 
Army may arrange. 

Financial support of the Women’s Field 
Army has been rather feeble. An enlist- 
ment campaign is held each April, and the 
funds raised at this time make possible the 
campaign for the next year. All doctors 
should give their unqualified approval to 
the work of the Women’s Field Army and 
encourage their friends and patients to 
join the organization. 


Fig. 1. Colposcope and speculum. 


Fig. 2. Badly lacerated cervix. Many nabothian 
cysts. Very suspicious area of epithelium at arrow. 


Fig. 3. Same cervix with Schiller test. Note 
area of abnormal tissue that does not take the stain. 
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cancerous lesion. The initial lesion surely is not the 
typical histological picture we know and one which 
is taught in pathology classes today. Neither can we 
say that leukoplakia or hyperkeratosis is precancer- 
ous or malignant until the growth shows malignant 
changes. 

Martzloff defines beginning cancer as an incipient 
stage where the cells of stratified epithelium in a 
localized area possess all the histological ear marks 
of carcinoma but lack the property of invasion. It 
is impossible to say whether such a lession will prog- 
ress to full blown malignancy or regress to normal 
tissue. 

Early carcinoma is symptomless. When the pa- 
tient comes in with symptoms this does not mean 
an early diagnosis, but a well advanced malignant 
growth. Dr. C. Jeff Miller taught that the classical 
picture of carcinoma of the uterus; leukorrhea, spot- 
ting, and pain are not symptoms of carcinoma of 
the cervix but symptoms of death. After the lesion 


Fig. 4. Same cervix using the colposcope. Note improve- 
ment over naked eye. Arrow points to area of suspicious 
epithelium. 


Fig. 5. Same cervix with Schiller test viewed through the 
colposcope. Note area for biopsy. 


Fig. 6. Leukoplakia. No area of invasion. 


is visible and palpable it is incurable, in a majority 
of cases. 
Women will have to be examined routinely and 


each erosion, ulcer or nodule thoroughly investi- 
gated. In reviewing the literature most clinics re- 
port seventy to ninety per cent cure when the car- 
cinoma is diagnosed in the first stage or in the 
symptomless stage. 

In the routine examination a suspicious cervix 
should be thoroughly examined by the Schiller test, 
colposcope, and biopsy. The Schiller test is inexpen- 
sive and requires but a few minutes of the practi- 
tioners and pathologist's time and yet it is a specific 
test for absence of early carcinoma. With the cervix 
exposed Grams solution (iodine, pot iodine 2, water 
300) is sprayed on the surface and vault of the 
vagina. The test is based on the discovery of Lahm 
that the upper layers of the normal epithelium, of 
the portio and vagina contain much glycogen. The 
glycogen disappears when the epithelium becomes 
cornified or changed by carcinoma. 

In normal living tissue the glycogen of the upper 
cells is stained in a few seconds to a deep mahogany 
brown by the solution of iodine; a superficial area 
of early cancer being devoid of glycogen does not 
receive the stain and stands out white or light pink. 
The test is not altogther specific. There are five 
conditions in which glycogen is absent from the 
cells so that unstained areas remain thus: 

1. A recently healed area of inflammation does 
not stain. Mucus, water, blood and pus stain black. 
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Fig. 7. Suspicious cervix as vis- 
ualized by naked eye. 


Fig. 8. Same cervix visualized 


through colposcope with Schiller 
test. Shows best location fog biopsy. 


If a negative reaction, it is gratifying to conclude 
that malignancy is absent. 

2. Desquammation of the surface epithelium due 
to injury or trauma. 

3. Ulceration or erosion which have lost their 
epithelial covering. 

4. Leucoplakia which may be a forerunner of 
early carcinoma or a sign of syphilis of the cervix 
in a few cases. 

5. Carcinoma in the early stages. 

In many cases the colposcope is a great advantage 
in diagnosing early carcinoma. It was devised by 
Hinselmann of Hamburg. It is a modified low 
power microscope on a standard or vaginal speculum. 
With this instrument it is possible to recognize the 
typical epithelium, not only after cornification has 
taken place, but also when only a few parakeratotic 
layers cover the surface. In many cases the vessels 
are visible. The cylindrical epithelium varies in 
color from a moderate to a deep red and with a 
magnification of ten the small papillae are visible and 
droplets of mucus are distinguished coming out of 
the glands; small patches of leukoplakia are visible 
and easily scraped off for pathological diagnosis. 
Frequently Schiller test aids the colposcopic picture. 

The beginning nodule or ulcer is frequently an 
early stage in the development of carcinoma and 
demands a biopsy study by a carable pathologist. 
Biopsy weakness lies in the fact that the tissue may 
not be secured from the most suspicious area. 
Whereas one familiar with the modified colposcope 
and the Schiller test can easily locate the most sus- 
picious area to be verified by biopsy. The chief 
objective is to differentiate altered epithelium from 
the normal because the surface epithelium is altered 
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long before malignant changes take place. Schil- 
ler’s results are not startling but he did find positive 
carcinoma in two per cent of routine examinations. 

J. A. McGlinn at Philadelphia General Hospital 
examines 200 women each Saturday and he found 
only one carcinoma of the cervix last year. However, 
he feels that routine examinations would save many 
women from carcinoma and that the security in his 
own mind that he is not overlooking early car- 
cinoma is very gratifying to the physician. 

In conclusion, I feel that the picture of carcinoma 
of the cervix is changing and that frequent col- 
poscopic examinations will definitely lower the mor- 
tality rate. 


EYE, EAR, NOSE & THROAT 


REPORT OF A CASE OF LUD- 
WIG’S ANGINA ARISING 
FROM TOOTH 
EXTRACTION 


Lyle S. Powell, M.D. 
R. L. Dunlap, M.D. 


Lawrence, Kansas 


HISTORY: The patient, R. L., a white male 
twenty-three years of age, had a left lower third 
molar extracted on September 14, 1939. Three days 
later his left jaw began to swell. On September 19, 
five days after the tooth was removed, R. L. was 
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first seen by us in consultation at his home. At that 
time he complaining of pain and swelling in the 
left jaw and neck and was experiencing great diff- 
culty in breathing. The patient's respiratory efforts 
were labored, at times stridulous. 


EXAMINATION: External inspection revealed 
marked swelling and tenderness over the left jaw 
and submandibular portion of the neck. The swell- 
ing was confined to the left side of the neck and 
had not crossed the midline. Palpation of the swell- 
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ing produced no point of fluctuation but the area of 
greatest tenderness occurred beneath the angle of the 
left jaw. 

Examination of the mouth was difficult due to 
the elevation of the tongue from swelling beneath 
it. The alveolar wound looked clean. 

Mirror examination of the larynx was very diffi- 
cult but revealed a marked edema of the glottis. 
However, passage of air was still possible under 
great effort. 

TREATMENT: The patient was hospitalized im- 
mediately. Upon admission his temperature was 102 
degrees axillary, and his pulse 100. The urine exami- 
nation was negative. Blood count upon admission 
was as follows: hemoglobin 97 per cent, red blood 
cells 4,760,000, white blood cells 22,400, poly- 
morphs ninety-one per cent. 

Neoprontysil, ten c.c. every four hours, and ice 
packs were administered to the swelling. A tracheo- 
tomy set was kept in readiness and surgical drainage 
advised. Consultation confirmed this advice. 

OPERATION: Six hours later the patient was 
operated. Under local novocaine one per cent solu- 
tion, an horizontal incision was made through the 
skin and subcutaneous tissues over the swelling at 
the angle of the left jaw. Using blunt disection, the 
tissues were separated until the gloved finger entered 
the floor of the mouth. A second vertical incision 
was made in the midline equidistant from the man- 
dibular symphisis and the thyroid cartilage of the 
larynx. Blunt disection was carried down to the 
trachea and the pre-tracheal layer of fascia incised. 
Using gloved finger and scalpel handle, blunt disec- 
tion was carried from the incision to the floor of 
the mouth where about one drachm of foul pus was 
evacuated great care was used not to actually enter 
the oral cavity with the dissections. The same method 
carried the dissection lateralward until a through and 
through Penrose drain was passed from one incision 
to the other. A heavy absorbent dressing was applied 
and the patient placed in semi-sitting position in bed. 
His dyspnea was immediately relieved. Smears 
showed short chain streptococcus. 

A 500 cubic centimeter blood transfusion was 
given. Sulfanilamide, grains eighty per day, was 
administered by mouth. A liquid diet was well tol- 
erated. 

PROGRESS: On the following morning, the pa- 
tient appeared much improved. His respirations 
were normal. Pulse and temperature, however, re- 
mained elevated. 

At ten p.m. the same night, two drachms of puru- 
lent material were evacuated into the mouth from an 
opening on the lingual surface of left jaw beneath 
the third molar socket. . 

A second transfusion was given, this one of 250 
cubic centimeters of blood. The pulse and tempera- 
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ture were reaching normal limits. 

Four days after operation, the dressings were re- 
moved and the drain shortened. Copious drainage 
followed, necessitating repeated changes in dress- 
ings. The drain was shortened approximately one 
inch each day until removed on the seventh post 
operative day. 

A ten days post operative blood count found the 
hemoglobin ninety-seven per cent, red blood cells 
4,900,000 and while blood cells 7,000. The patient 
was dismissed to his home and dressed at the office. 
His wounds healed uneventfully and school activi- 
ties were resumed eighteen days after operation. 


DISCUSSION: We feel that this case demon- 
strates the necessity of early recognition and treat- 
ment of cellulitis of the floor of the mouth and 
submaxillary regions. Jackson-Coates! consider such 
cases to have a high mortality, especially if treat- 
ment is not instituted early. They recommend early 
incision through the submaxillary swelling, using 
local anesthesia. Mortality quoted is about fifty per 
cent. DaCosta? holds the same opinions as to mor- 
tality. The disease arises from oral sepsis, most 
commonly streptococcal. Dental infection travels 
via the lymphatics to the floor of the mouth and 
submaxillary region. He advises “operate promptly 
and incise freely.” Coakley? concurrs with early 
surgical intervention. The chief dangers are 
mediastinitis from a descending infection along the 
fascial planes of the neck, and pneumonia. 
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NEWS NOTES 


COMMITTEES 
Dr. F. L. Loveland, President, has announced the fol- 
lowing new committees for the year 1940-41: 
ALLIED GROUPS TO MEDICAL PRACTICE 


George E. Milbank, M.D., Chairman...................... Wichita 
AUTOMOBILE ACCIDENTS 
Orville R. Clark, M.D., Chairman....................2..-..-. Topeka 
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In a SPIRIT OF 
PATRIOTIC DEVOTION 


Kansas offers its 


ABUNDANT RESOURCES 


toward the program of 
NATIONAL DEFENSE: 


KANSAS is the NATURAL SPOT 


for 


NATIONAL SECURITY! 


Of all forty-eight states, Kansas is the 
natural choice for the location of national 
defense supply and equipment factories. 


In Kansas, these plants will be (1) safely 
inland, (2) close to ample raw materials, 
(3) served by modern transportation, 
(4) in the midst of adequate loyal labor, 
and (5) near abundant basic foodstuffs. 


Only Kansas offers ALL these advantages 
—hbecause Kansas is: 


1. Exactly in the geographical center 
of the nation. 


2. Ist in VOLCANIC ASH production. 
Ist in deposit of native CHALK. 
2nd in GRAIN SORGHUMS. 
3rd in SALT production. 
3rd in CHAT production. 
3rd in ZINC output. 
8th in MINERAL production. 

10th in CEMENT output. 


3. Served by 9,000 miles of RAIL- 
ROADS. 
Served by over 9,000 miles of 
STATE HIGHWAYS bisected by the 
largest number of U. S. HIGHWAYS. 


4. Supplied with an abundance of 
loyal, intelligent, American - born 
LABOR. 

Ist in PER CAPITA WEALTH. 


Ist in COLLEGE STUDENTS per 
1,000 persons. 

4th in percentage of HIGH SCHOOL 
STUDENTS. 


5. Istin WHEAT, WHEAT STORAGE 
and FLOUR MILLING. 


Ist in the shipment of EGGS. 
2nd in ALFALFA. 

2nd in CREAMERIES. 

4th in MEAT packing. 


5th in DRESSED POULTRY 
shipped. 


In addition to these outstanding definite 
advantages, Kansas also has a sound, co- 
operative, business-like administration of 
state government. And this state govern- 
ment pledges itself to cooperate fully in 
whatever measures are necessary to assure 
the continued security of the United 
States. 


Only KANSAS offers ALL these 


advantages for American security 


THIS MESSAGE IS PUBLISHED IN CO-OPERATION WITH THE KANSAS INDUSTRIAL DEVELOPMENT COMMISSION 
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C. C. Nesselrode, M.D Kansas City 
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CONTROL OF CANCER 
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Lewis G. Allen, M.D Kansas City 
C. D. Blake, M.D Hays 
F. R. Croson, M.D Clay Center 
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D. M. Medearis, M.D Kansas City 
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F. L. Menehan, M.D Wichita 
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H. O. Bullock, M.D Independence 
Earl L. Vermillion, M.D. Salina 
J. L. Jenson, M.D Colby 
CONSERVATION OF EYESIGHT 
Lyle S. Powell, M.D., Chairman Lawrence 
W. M. Scales, M.D. Hutchinson 
George Gsell, M.D Wichita 
J. G. Janney, M.D Dodge City 
H. L. Kirkpatrick, M.D Topeka 
H. W. Powers, M.D Topeka 
John A. Billingsley, M.D Kansas City 
C. J. Mullen, M.D Kansas City 
R. E. Cheney, M.D Salina 
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C. W. Erickson, M.D Pittsburg 
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C. A. Gripkey, M.D Kansas City 
MATERNAL WELFARE 
Ray A. West, M.D., Chairman Wichita 
Porter D. Brown, M.D ...Salina 
L. A. Calkins, M.D Kansas City 
Howard C. Clark, M.D Wichita 
C. O. Merideth, M.D Emporia 
H. R. Ross, M.D Topeka 
Letteer G. H. Lewis, M.D McPherson 
M. D. McComas, M.D Courtland 
Walter H. Weidling, M.D Topeka 
F, L. DePew, M.D Howard 
A. L. Hilbig, M.D Liberal 
MEDICAL ECONOMICS 
HM. Glower;, BAD... CHAM Newton 
I. R. Burket, M.D Ashland 
W. R. Dillingham, M.D Salina 
J. F. Gsell, M.D Wichita 
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A. J. Revell, M.D Pittsburg 
R. G. Klein, M.D Dodge City 
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A. M. McDermott, M.D Ellis 
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Fred E. Angle, M.D..... Kansas City 
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A. R. Chambers, M.D lola 
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B. Spake, M.D Kansas City 


a 
© 


JULY, 1940 303 


SUPPORT WITH BRACE FOR THE LOW BACK 


rn on the increased likelihood 
of patients with spondylolisthesis lesions to suf- 
fer from industrial low back injury and on the 
pathology and symptoms of such injuries, an 
orthopedic surgeon* in a recent article con- 
tinues, as follows: “. ... one begins by putting 
the patient to bed for anywhere from a few days 
to two weeks. Physiotherapy is used to give re- 
lief from pain and to strengthen the muscles 
of the back. Sometimes it is well to assure rest 
to the injured back by immobilization in a 
plaster jacket. When the patient gets out of 
bed one must provide him with a low back belt 
if the symptoms have been mild, or with a spinal 
brace if rigid support is needed. If, in spite of 
prolonged conservative treatment, the pain and 
weakness in the back and the disability continue, 
one must realize that permanent internal fixa- 
tion is required.” 


CAMP LUMBOSACRAL SUPPORT 


The Camp spinal brace (illustrated) is 
made of spring steel and comes in varying 
lengths; twelve, fourteen, sixteen and eighteen 
inch lengths. 

According to the surgeon’s preference, the 
brace may be used to extend over the curved 
lumbar spine in a straight manner or may be 
fashioned to fit the curve of the spine. 

The brace may be incorporated in any of the 
Camp side-lacing, orthopedic supports. 


*Samuel Kleinberg, M.D. 
New York State Journal of Medicine 
Volume 39, September 15, 1939 


S. H. CAMP & COMPANY 


JACKSON, MICHIGAN 
Offices in: New York; Chicago; Windsor, Ont.; London, Eng. 
World’s largest fi of surgical support: 


CAMP SPINAL BRACE 
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NECROLOGY 
J. H. O'Connell, M.D., Topeka 
PHARMACY 
H. W. Duvall, M.D Se Hutchinson 
J. B. Ungles, M.D ...Satanta 
E. O. King, M.D Herington 
W. H. Tiff, M_D........... Baxter Springs 
G. A. Leslie, M.D McDonald 
PUBLIC HEALTH AND EDUCATION 
Earl L. Mills, M.D., Chairman ..Wichita 
Robert M. Carr, M.D Junction City 
J. N. Sherman, M.D ...Chanute 
Robert Sohlberg, M.D McPherson 
D. R. Davis, M.D Emporia 
N. P. Sherwood, M.D Lawrence 
C. H. Munger, M.D. Emporia 
H. C. Sartorius, M.D Garden City 
PUBLIC POLICY 
E. C. Duncan, M.D., Chairman..: Fredonia 
Hugh A. Hope, M.D Hunter 
M.D Kansas City 
R. W. Urie, M.D Parsons 
R. G. Ball, M.D Manhattan 
E. M. Ireland, M.D Coats 
Herbert Atkins, M.D.... Pratt 
W. F. Bernstorf, M.D..... Winfield 
R. W. Van Deventer, M.D Wellington 
J. B. Carter, M.D Wilson 


SCIENTIFIC WORK 
John M. Porter, M.D., Chairman.......................: Concordia 
St. Clair O'Donnell, M.D Ellsworth 
R. M. Isenberger, M.D Kansas City 
Leslie L. Saylor, M.D Topeka 


J. D. Colt, Jr., M.D Manhattan 
R. I. Canuteson, M.D. Lawrence 
T. P. Butcher, M.D Emporia 
E. M. Harms, M.D Newton 
STORMONT MEDICAL EIBRARY 
L. M. Tomlinson, M.D., Chairman Harveyville 
J. M. Mott, M.D Lawrence 
Robert P. Knight, M.D Topeka 
TUBERCULOSIS 
Henry N. Tihen, M.D., Chairman..................-..- Wichita 
C. H. Lerrigo, M.D Topeka 


Wichita 


N. C. Nash, M.D 

Omer M. Raines, M.D Topeka 

F. C. Beelman, M.D Topeka 

W. G. Reinhart, M.D.. Pittsburg 

VENEREAL DISEASE 

Arthur D. Gray, M.D., Chairman.................--.---------+ Topeka 

R. H. Reidel, M.D.. Topeka 

LaCrosse 


W. J. Singleton, M.D... : 
Harold E. Neptune, MD. Salina 
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George B. Morrison, M.D....................- Wichita 

NARCOTICS 


The Collector of Internal Revenue has announced that 
in compliance with the recent opinion of the United 
States Circuit Court of Appeals on that subject, Kansas 
osteopaths will not henceforth be permitted to obtain nar- 
cotic stamps. Since all previously issued narcotic stamps 
expired on June 30, osteopaths in this state will not be 
permitted to “import, manufacture, produce, compound, 
sell, deals in, dispense or give away” narcotic drugs after 
that date. It is believed that Kansas members will be 
interested in the following editorial comment on this sub- 
ject which was published in the July issue of the Journal 
of the Indiana State Medical Association: 

“The United States Court of Appeals, Tenth District, 
has handed down a decision of far-reaching significance in 
the case of the Kansas State Osteopathic Association vs. 
W. H. Burke, Collector of Internal Revenue, State of Kan- 
sas. In this opinion the court held that osteopaths in 
Kansas cannot sell, use, or distribute narcotic drugs for any 
purpose. The case originally was filed in the United States 
District Court for the District of Kansas and the presiding 
judge held in favor of the osteopaths. An appeal was taken 
by the District Internal Revenue Collector and it was upon 
this hearing that the case was decided by the upper court. 
From a non-legal reading of the complete decision it 
would seem that the upper court held that the use of nar- 
cotics, under the Harrison Act, was limited to practising, 
registered physicians. The osteopathic group, declaring that 
they were osteopathic physicians, came under this classifica- 
tion. Excerpts from the ruling are of more than passing 
interest, as “osteopathy, when practised by a physician or 
surgeon, as is defined in section 65-1005, may be and 
probably is a part of the science of healing, but the practise 
of osteopathy, while it may be a part of healing, is not 
comprehended within the term ‘practising medicine,’ nor 
within the term ‘surgical operation’ as used in section 
65-1005 of the Revised Statutes. Sections 65-1508 of the 
Revised Statutes, providing that nothing in the optometry 
act shall be construed as preventing regular registered phy- 
sicians and surgeons from practising optometry, does not 
include those registered to practise osteopathy.” Numerous 
similar comments are made throughout the rather lengthy 
and comprehensive decision, all making it very clear that 
osteopathy is just that, and nothing more. Just what effect 
this decision will have in other states, where regularly 
licensed osteopaths seemingly have little trouble in ob- 
taining narcotics through the regular channels, remains to 
be seen. The decision appears, in full, in the April num- 
ber of the Journal of the Kansas State Medical Society, 
page 176.” 
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NEW LICENSEES | 
Ninety-three doctors of medicine were licensed by the 
Kansas State Board of Medical Registration and Examina- 
tion to practice medicine and surgery in Kansas at a meet- 
ing of that Board held on June 18-19 in Kansas City, 
Kansas. The new licensees are as follows: 
Arthur Adelman, Sylvia Allen, Glenn H. Baird, Wini- 
fred A. Blampin, John R. Barnhill, Fred D. Baty, Monti L. 


Belot, Louis John Bonanno, B. Earle Brickey, Vernon P. 


Ly 
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The Patient 
With Mild Depression 


THE patient with mild depression usually presents a clinical picture characterized 
by the following symptoms: 


(1) apathy, discouragement and undue pessimism; (2) subjective 
difficulty in thinking, in concentrating and in initiating and accom- 
plishing usual tasks; (3) subjective sensations of weakness and 
exhaustion; (4) hypochondria (undue preoccupation with vague 
somatic complaints such as palpitation or gastro-intestinal disorders 
which may have no organic basis). 


If, in the judgment of the physician, such a patient will be benefited by a sense of 
increased energy, mental alertness and capacity for work, the administration of 
‘Benzedrine Sulfate Tablets’, with their striking effect upon mood, will often 
accomplish the desired result. In favorable cases, the drug will also make the patient 
more accessible to the physician. 


‘Benzedrine Sulfate Tablets’ should, however, be used only under the direct super- 
vision of the physician, and their use by normal individuals to produce the above 
effects should not be permitted. In depressive psychopathic states the patient should 
be institutionalized. 


Initial dosage should be small, 4 to V4 tablet (2.5 to 5 mg.). If there is no effect this should 
be increased progressively. ‘Normal Dosage’’ is from 2 to 2 tablets (5 to 20 mg.) daily, 
administered in one or two doses before noon. 


BENZEDRINE 


SULFATE 
TABLETS 


Each ‘Benzedrine Sulfate Tablet’ contains amphet- 
amine sulfate, S.K.F., 10 mg. (approximately 1/6 gr.) _ 


SMITH, KLINE & FRENCH LABORATORIES ¢ PHILADELPHIA, PA; 


EST. @ 1841 


% 
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Brickey, Thomas S. Brownell, Norman A. Burkett, Howard 
C. Burkhead, Frank L. Bynum, Arthur S. Cain, Jr., Garland 
L. Campbell, Gilbert C. Campbell, James W. Campbell, 
Karl A. Catlin, Clayton W. Clark, Michael J. Clarke, 
Gordon C. Cook, Henry H. Crank, Robert L. Cushing, 
Donald R. Davis, Harold L. Dyer, Alfred G. Dietrich, 
Rutherford S. Duemler, DeMerle E. Eckart, Eugene K. 
Enna, Helen L. Finley, Bernard B. Gadwood, Norman A. 
Galitzki, Glen R. Garrett, James G. Gaume, George L. 
Gill, Karl B. Gonser, William H. Guthrie, Lawrence H. 
Hall, Glen S. Harman, Charles F. Henderson, Elmer A. 
Hof, August G. Hofferkamp, John A. Holmes, Addison C. 
Irby, Pratt Irby, John B. Jarrott, William A. Johnson, 
Ralph E. Jordan, Charles R. Kempthorne, Richard H. Lee, 
Paul B. Leffler, Paul H. Lohran, Herlan O. Loyd, Joseph 
W. Manley, Richard G. Meisburger, Morgan L. Mollohan, 
Victor R. Moorman, Joseph A. McDermott, George L. 
Norris, Max E. Pfuetze, Harold E. Poole, Marjorie M. 
Pyle, Dan O. Ratzloff, Rae A Richeson, Forrest E. Richert, 
Harry Marshall Roach, David W. Robinson, Harold A. 
Rosier, Edward A. Samuelson, C. Robert Schmidt, Clayton 
L. Scuka, Ambrose B. Shields, Ronald A. Simpson, Clarence 
H. Steele, Marvin O. Steffen, Hugh Stephens, Daniel D. 
Stuart, Richard L. Sutherland, Charles D. Terry, Dean J. 
Tiller, Donald W. Todd, Newman V. Treger, Lester H. 
Ulrey, Ronald C. Vetter, Lawrence E. Vin Zant, William 
H. Walker, John D. Way, William E. Wendel, Claude S. 
Whitson, Robert B. Wilson, Walton C. Woods, Robert 
Paul Wright. 


APPOINTMENTS 

Governor Payne H. Ratner recently announced the re- 
appointment of Dr. F. L. Loveland, of Topeka, to the 
Medical Advisory Committee of the Norton Sanitarium for 
a four year term. 

The other members of the committee are Dr. Hugh 
Hope, of Hunter; Dr. N. E. Melencamp, of Dodge City; 
and Dr. H. N. Tihen, of Wichita. 


MINUTES 

The following are the minutes of the recent meeting of 
the Committee on Control of Cancer held in Topeka on 
June 5, 1940: 

The meting was called to order in the middle of 
the afternoon following the adjournment of the 
Executive Committee of the Women’s Field Army. 
Due to the absence of Mr. Munns, the minutes of the 
last meeting were not read. The chairman’s report 
consisted in the showing of the exhibit used at the 
meeting of the State Medical Society in Wichita de- 
picting the work of the Committee for the past year. 
Under the head of unfinished business, the cancer 
therapy survey was discussed. It was the feeling 
of the Committee that the therapy survey was fairly 
accurate as far as x-ray facilities were concerned. It 
was further noted that the radium centers listed, in- 
cluded all individuals or institutions owning radium 
in any quantity. It was suggested by Dr. Trueheart 
that another questionnaire be sent out concerning 
these cancer therapy facilities, and that an attempt be 
made to get more accurate information concerning 
electro-surgical equipment. Motion was made by 
Dr. Hibbard and seconded by Dr. Blake that another 
questionnaire be sent out to secure final data, and that 
as soon as we were sure the information was relatively 
correct, a map should be published in the Journal 
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of the Kansas Medical Society showing the location 
of these various cancer therapy facilities. 

Under the heading of new business, the program 
for next year was considered. It was decided that, as 
a general rule, the subject of cancer of the breast and 
uterus should be used in public meetings next year. 
It was further decided that the film strips available 
from the American Society for the Control of Cancer 
on these subjects be used in the public meetings 
throughout the state. It was further decided that where 
ever possible the sound film “Choose to Live” should 
be shown at these meetings. It was decided that the 
Committee should prepare at least one set of lantern 
slides from the film strips to be used at large meetings 
where a large film strip projector is not available. 

It was consensus of opinion that the same plan 
regarding selection of speakers for public meetings 
should be carried out next year, namely, that each 
county medical society should select the speakers for 
public meetings in their territory. It was further 
noted that when the Cancer Committee is called upon 
to furnish speakers, an effort will be made to furnish 
a speaker for that meeting who does not live in that 
immediate territory. 

Next to be considered in the program for next 
year, was the question of the post-graduate course. 
The Committee was of the opinion that the post- 
graduate course on cancer should be continued, and 
the chairman was given instructions regarding the 
selection of the speaker or speakers for next year’s 
program. It was the feeling of the Committee that 
a well-known individual should be selected to conduct 
this course. 

It was further decided that each county medical 
society should be asked to hold at least one meeting 
on cancer during the next year. It was suggested that 
at these meetings the sound motion picture film, 
“Choose to Live” should be shown and also the two 
film strips on cancer of the breast and uterus which 
are to be used in public meetings next year. This 
program should be sponsored by the Cancer Com- 
mittee of each county medical society and should in- 
clude a talk by someone on that committee concern- 
ing the importance of the program of lay education 
in the control of cancer. The motion was made and 
seconded and carried that a bulletin should be sent to 
the secretary and president of each county medical 
society, suggesting this program. 

A motion was made by Dr. Hibbard and seconded 
by Dr. Allen that an exhibit by the Committee on 
Control of Cancer of The Kansas Medical Society be 
shown at the A. M. A. meeting next year. 

Next considered, in the program for next year, was 
the question of speakers on the subject of cancer at 
the state meeting. It was suggested by Dr. Voldeng 
that a forty-five to sixty minute symposium on cancer 
be presented at the state meeting and that this sym- 
posium be made up of ten or fifteen minute talks by 
members of The Kansas Medical Society and that 
this whole program be sponsored by the Committee 
on Control of Cancer. A motion was made by Dr. 
Voldeng to this effect, seconded by Dr. Allen, the 
motion was carried. 

It was moved by Dr. Allen and seconded by Dr. 
Voldeng that the cancer section in the Journal be 
continued and material available for that section now, 
through additional articles prepared for the brochure 
on cancer, be used. The motion was carried. 

A motion was made, seconded and carried that Dr. 
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There’s Genuine Help for YOU 
in These Three New Mosby Books 


Walker - Elmer - Rose 


PHYSICAL DIAGNOSIS 


Here is a book which restores the art of physical 
diagnosis in medical practice. Emphasis is placed 
upon the recognition and diagnostic application of 
physical signs—those which can be felt, seen, or 
heard. Expensive laboratory aids to diagnosis are 
not necessary. You CAN make an accurate diag- 
nosis with eyes that really see, fingers that really 
feel, ears that really hear. 


This Eighth Edition discusses these physical signs 
clearly and practically. Both relevant and irrele- 
vant signs are included and each assigned proper 
relative values. Clinical anatomy, pathology, and 
physiology are briefly reviewed to refresh your 
memory on these points before proceeding with 
the examination. 


Revised by HARRY WALKER, M.D., F.A.C.P. Eighth Editien. 792 pages, 295 illustrations. PRICE $8.75. 


New features in the Eighth Edition include four 
new chapters, as follows: Chapter II—Recording 
the Physical Examination; Chapter XVIII—Per- 
cussion Sounds; Chapter XXXII—The Neuro- 
psychiatric Examination—By Jas. Asa Shield, M.D., 
Richmond Va.; Chapter XLVII—Bronchoscopy, 
Esophagoscopy, and Gastroscopy in the Diagnosis 
of Diseases of the Air Passages and Upper Gas- 
trointestinal Tract—By Porter P. Vinson, BS., 
M.D., D.Sc., Richmond, Va. 


Chapter arrangement has been changed to conform 
to the usual order of the physical examination and 
subject matter has been brought up to date in the 
matter of general accepted present-day opinions. 
Comments on the physical findings of several clin- 
ical entities have been included for the first time 
and there have been many changes made in the 
illustrations. 


APPLIED PHARMACOLOGY 

This brand new text, written from the rich 
experience that comes with more than a 
third of a century of teaching pharmacology 
to medical students is the ideal text and 
reference work for every day use in daily 
medical practice. No matter what drug you 
may want to look up, you will find it here, 
together with an explanation of its action, 
its use, and its effects. The drugs are classi- 
fied according to chemistry, pharmacy, and 
use on the various systems of the body. By 
HUGH A. McGUIGAN. 870 pages, 41 
illustrations. Price, $9.00. 


COMPENDIUM of REGIONAL DIAG- 
NOSIS in LESIONS of the BRAIN and 
SPINAL CORD — This popular accepted 
guide which deals with the principles under- 
lying the localization of lesions in the cen- 
tral nervous system now appears in the 1940 
Translation of the Eleventh German Edition. 
The text matter has been increased by almost 
100 pages, and 23 more illustrations are in- 
cluded. Important additions to the illustra- 
tions are reproductions of x-rays which 
accompany the entirely new section on 
“Localization of Spinal and Cerebral Lesions 
by X-Ray.” By ROBERT BING translated 
by WEBB HAYMAKER. 291 pages, 125 
illustrations, 27 in color. Price, $5.00. 


The C. V. MOSBY COMPANY, 
3525 Pine Blvd., St. Louis, Mo. 


Gentlemen: Send me the following book(s)................ 
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Hellwig be continued as editor of the Cancer Section 
of the Journal. 

The question of future revision of the cancer bro- 
chure was then discussed. It was the feeling of the 
Committee that plans should be made immediately 
for revising this brochure within the next one or two 
years, and that it should be kept revised from year 
to year. 

In discussing cancer mortality records in Kansas, 
the suggestion was made that this Committee should 
stress the importance of reporting living cancer cases 
and also reporting fatal cases to the Kansas State 
Board of Health. It was the feeling of the Commit- 
tee that this matter should be stressed in all bulletins 
sent out by the Committee on Control of Cancer and 
it should also receive some attention in the Journal. 


The motion was made and seconded that a joint 
committee from the Committee on Control of Cancer 
and the Executive Committee of the Women’s Field 
Army meet with the State Board of Health at its 
next meeting and take up with them the problem of 
securing funds for financing the program on cancer 
control in Kansas next year. 


CANCER INFORMATION 


The Kansas State Board of Health has purchased two 
copies of the American Society for the Control! of Cancer 
movie entitled “Choose to Live.” The picture which pre- 
sents lay information on the early recognition and cure of 
cancer is twenty-five minutes in length and requires a 
15 mm. talking projector for showing. The Kansas State 
Board of Health will loan the movie to any county medi- 
cal society which desires to use it. 

The Kansas State Board of Health also recently re- 
ceived a new, electricaly operated cancer educational 
exhibit, to be used, in co-operation with the Women’s 
Field Army and the Kansas Medical Society, for education 
of the laity. The exhibit is colorful, attractive and effective, 
and will be viewed by thousands of Kansans attending the 
large state and county fairs this fall. Wherever prac- 
ticable, the exhibit will also be made available for public 
meetings held in the interest of cancer education. 


LOCATIONS 

The Society Committee on Locations, of which Dr. A. 
C. Armitage of Kinsley is chairman, is now compiling a 
questionnaire survey and has assembled considerable other 
data on location possibilities in this state. The committee 
has also bullentinized most of the leading intern training 
centers in the country, that it will be glad to assist recent 
graduates, who are interested in locating in Kansas. 


PHYSICIANS ASSISTANTS 

The Topeka Physicians Assistants Society entertained on 
July 1 with a picnic for the physicians and their wives at 
Lake Shawnee. More than eighty-five guests and members 
of the organization were in atendance. Dr. Harry J. Davis, 
of Topeka, showed colored moving pictures of a recent 
trip to Mexico. 

The Council of the state organization of Kansas Phy- 
sicians Assistants Society met in Topeka on June 16. The 
Constitution was approved and a recommendation was 
made that it be adopted by the state organization at its next 
annual meeting. 
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KANSAS STATE BOARD OF HEALTH HOLDS 
ANNUAL MEETING 


The Kansas State Board of Health held its annual meet- 
ing June 27, in the office of the Board in Topeka. 

A committee composed of Dr. R. W. Urie, Dr. H. L. 
Aldrich, Mr. William E. Scott, Attorney, and Dr. F. P. 
Helm, reported on the meeting called by the U. S. Secre- 
tary of Labor, regarding health and working conditions 
in the Tri-State Mining Area. 

A committee composed of the following board members, 
Mr. Scott, Dr. Urie, and Dr. J. F. Gsell, was appointed 
to work with the engineers of the state health department's 
division of sanitation, in making a survey of the badly 
plugged and unplugged old wells, especially in the Walnut 
River basin. This committee is empowered to consult the 
Governor, and to meet with other committees. 

Dr. George I. Thacher was unanimously elected presi- 
dent of the Board of Health for the third successive term. 


NEW YORK SESSION 


Twelve-thousand eight hundred and sixty-four doctors 
attended the ninety-first annual session of the American 
Medical Association held in New York, June 10-14, 1940. 
The registration list included doctors from 46 states and 
the District of Columbia and was the largest ever to have 
attended a meeting of that organization. 

The scientific program as usual was particularly com- 
plete and included papers, exhibits and other presentations 
in all fields of medicine. 

Dr. Frank Howard Lahey, of Boston, was elected Presi- 
dent-Elect to succeed Dr. Nathan B. Van Etter, of New 
York, who become President. Dr. Parke G. Smith, of 
Cincinnaati, Ohio, was elected Vice-President. Dr. William 
F. Braasch, was elected to fill the vacancy on the Board 
of Trustees created by the death of Dr. Charles B. Wright. 
Dr. Ralph Fenton, of Portland, Oregon; and Dr. James R. 
Bloss of Huntington, West Virginia were re-elected as 
Trustees. Dr. Herman L. Kretschmer, of Chicago, as Treas- 
urer; Dr. H. H. Shoulder, of Nashville, Tennessee, as 
Speaker of the House of Delegates; and Dr. Roy W. Fouts, 
of Omaha, Nebraska, as Vice-speaker of the House. 

The 1940 Distinguished Service Award of the Ameri- 
can Medical Association was given to Dr. Chevalier Jack- 
son, of Philadelphia. As the American Medical Association 
selects its meeting place three years in advance, San Fran- 
cisco was selected as the meeting place of the 1943 session. 
The meetings in 1941 and 1942 will be held in Cleveland 
and Atlantic City respectively. 

Of foremost interest in the House of Delegates proceed- 
ings was the consideration of the question of procurement 
of personnel for the Medical Corps in event of a national 
emergency. The Surgeon General of the United States Army 
presented the following tentative plans in that subject for 
the consideration of the House of Delegates: 

1. The American Medical Association to be asked to 
conduct a survey of the medical profession through its 
state and local activities. 

2. The local or county societies to canvass its members 
to determine, of those who express a willingness to serve, 
who should be available for the military service and who, 
on account of their age, physical disability or commitment 
in civil capacities should remain at home. 

3. The county society to give to each one who expresses 
his willingness to serve, even though he may be selected 
to remain at home, a button similar to that which was 
designed for the Volunteer Medical Service Corps during 
the last war. 


| | 
| 
| 
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Cigarette 
information 
worth knowing 


Philip Morris do not claim to cure 
irritation but they do say this: 


O of the cases of irritation of the nose 
and throat due to smoking cleared 
rs O completely on changing to Philip 


Morris. 


*From tests reported by Laryngoscope, 
Feb. 1935. Vol. XLV, No. 2, 149-154 


Morris & Co., Ltp., [INc., 119 FirtH AvENuE, New York 
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4. The county societies to list those who are selected 
for the military service according to their professional 
qualifications, listing as surgeons, psychiatrists, and so on, 
only those who are members in the national specialists’ 
organizations. Also to select from those who are to remain 
at home, qualified men for examination boards. 

5. The state societies to maintain an available roster of 
its members. 

6. The American Medical Association to maintain a 
numerical roster of availability by states. 

7. The Medical Department of the Army to have one 
ot more selected officers on duty at headquarters, American 
Medical Association, in Chicago. 

8. The War Department, Corps Areas or regional offi- 
cers to call on the American Medical Association for physi- 
cians or specialists as and when required. 

9. The American Medical Association to call on the 
states, according to their quotas, for the physicians required. 

10. The state, in turn, to call on its local societies for 
its quota of physicians. 

In the quotas, credits would be given for sponsored 
unity, and preference would be given to reserve officers 
wherever their qualifications warrant. 

It appears that, in the event of a national emergency 
of great magnitude, it would be very necessary to con- 
serve the medical profession. This plan would distribute 
the professional load and, if properly administered, should 
prevent the stripping of rural and isolated communities of 
their necessary medical personnel. 

There could be an extension of this plan to cover the 
training program for technicians. The same societies could 
conduct a survey of the teaching institutions. 

The Reference Committee to which the matter was as- 
signed then made the following report and recommenda- 
tions which were adopted by the House of Delegates: 

Your committee has carefully considered this resolution 
of Colonel Dunham’s and is pleased to see such evidence 
of a desire for cooperation. We endorse the principles 
advocated but feel that the details should best be left to 
the committee established by the resolution of the Board 
of Trustees. 

Your committee feels that in the choice of personnel 
every physician capable of rendering service be given op- 
portunity to offer such services to our government and 
that in the selection of personnel for special services there 
be no arbitrary selection on the basis of organizations, or 
bodies thus far still in a development stage, but rather that 
membership in well recognized scientific specialty organi- 
zations, hospital appointments and similar qualifications 
be also considered for this purpose. 

We therefore move that the thanks of the House be 
extended to Colonel Dunham and that the general princi- 
ples of his resolution be endorsed. 

Resolutions authorizing organization of a committee on 
medical preparedness. The Chairman of the Board re- 
quested the Secretary to read the following Resolutions 
Authorizing the Organization of a Committee on Medical 
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Preparedness, which were referred to the Reference Com- 
mittee on Executive Session: 

WHEREAS, The ravages of war again prevade many of 
the nations and peoples of the world; and 

WHEREAS, The President of the United States has indi- 
cated to the nation and to the Congress the desirability of 
military preparedness so that our people may successfully 
resist attempts to substitute other forms of government 
for the democracy established by the Constitution of our 
counry; and 

WHEREAS, Organization of the nation for preparedness 
involves from the first complete cooperation of the physi- 
cians of the country for: 

1. Medical services in the Military, Naval, Aviation and 
Veteran’s administrations; 

2. Selection of men physically fit to serve with such 
agencies; and 

3. Rehabilitation of those not physically qualified (to 
enable them) to participate in military activities; and 

WHEREAS, Preparedness demands also 

1. Medical service to the industrial workers engaged in 
war industries; 

2. Continuance of medical care of the civilian popula- 
tion; 

3. Education of young men to qualify them for medical 
service; and 

WHEREAS, The American Medical Association now em- 
braces in its membership more than 117,000 of the licensed 
physicians of the United States; and 

WHEREAS, The headquarters of the American Medical 
Association have available facilities as follows: 

1. Complete records of all qualified physicians in this 
country, with data necessary to determine largely their 
availability for military or other services; 

2. Complete information concerning facilities for edu- 
cation in medicine, the medical specialities and other 
medical activities; 

3. Complete information concerning the hospitals of the 
United ‘States; 

4. The necessary facilities for making prompt contact 
through addressing devices, periodicals and constituent 
bodies with all medical personnel and medical agencies; and 

WHEREAS, Only the headquarters of the American Medi- 
cal Association, as far as is known, are such information 


‘and facilities available; and 


WHEREAS, The American Medical Association is not 
only the largest but also the only organization containing 
in its membership qualified physicians in every field of 
medical practice; and 

WHEREAS, During the World War of 1914-1918 the 
American Medical Association aided in making available 
the services of more than 60,000 physicians for military 
and related activities; therefore, be it 

Resolved, That the House of Delegates authorize the 
Board of Trustees to create a Committee on Medical Pre- 
paredness, to consist of seven members of this House, with 
the President of the Association, the Secretary of the As- 
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Research philosophy is different 


The “bird in the hand’ idea 
may often be sound policy. But research has a different phil- 
osophy. It is looking for the ‘‘two birds in the bush.” The 
true scientist isn’t content with what’s already been done. He 
is deliberately searching into the unknown. 

This philosophy has motivated many Parke-Davis contri- 
butions to modern medicine. For example—Adrenalin, Pitu- 
itrin, Pitocin and Pitressin, Mapharsen, Meningococcus 
Antitoxin. Each of these has enabled the physician to treat 
his patients more effectively, more safely, and with more 
confidence. 

This philosophy constantly directs Parke-Davis research 
toward discovery and development of new and better thera- 
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sociation, the Secretary of the Board of Trustees and the 
Editor as ex officio members; and be it further 

Resolved, That this Committee establish and maintain 
contact and suitable relationship with all governmental 
agencies concerned with the prevention of disease and the 
care of the sick, in both civil and military aspects, so as to 
make available at the earliest possible moment every 
facility that the American Medical Association can offer for 
the health and safety of the American people and the 
maintenance of American democracy. 

The House of Delegates also adopted the following 
resolution pertaining to public health laboratory service 
which is of special interest to Kansans by reason that the 
Kansas State Board of Health was one of the first states 
to adopt this policy: 

WHEREAS, The continued growth and development of 
that special branch of medicine known as clinical pathology 
is necessary for the proper diagnosis and treatment of the 
sick and is essential to the science and practice of medi- 
cine; and 

WHEREAS, The growth of laboratories of state boards 
of health has been abnormally augmented by grants-in-aid 
from the federal government, the effect of which is to 
extend these services to all citizens without regard to their 
ability to pay; and 

WHEREAS, The excessive development of laboratory 
medicine by state boards of health serves as an entering 
wedge for state medical practice which apparently will in- 
clude all medical specialties; and 

WHEREAS, These practices will inevitably result in the 
curtailment of the practice of clinical pathology and tend 
to discourage young, well trained physicians from entering 
this essential field; be it therefore 

Resolved. That the House of Delegates recommend to 
all state medical societies that they hold conferences with 
the authorities of their state boards of health with the view 
of limiting the type and extent of services offered by the 
laboratories of these organizations. Laboratory services by 
the state board of health laboratories should be confined 
to requests made by health officers and to those made by 
physicians whose patients find it difficult or impossible 
to pay the cost of laboratory services of this kind in the 
customary manner. In general, laboratories of the state 
boards of health should not provide services at taxpayers’ 
expense to persons who are able to provide for themselves; 
and be it further 

Resolved, That the House of Delegates authorize the 
Board of Trustees of the American Medical Association to 
undertake an educational campaign to set forth this prob- 
lem to the medical profession. 

Other resolutions adopted by the House of Delegates 
are as follows: 

A resolution to appoint a committee on “conservation 
of eyesight” and encourage an educational program along 
this line. 
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A resolution pertaining to venereal disease control and 
providing for the extension of programs of this kind under 
the supervision of physicians. 

A resolution approving the American Museum of Health 
at and urging the support of similar museums 
in other parts of the United States. 

An amendment to the Constitution was approved by the 
House of Delegates in which provision is made that only 
doctors of medicine shall be eligible for membership in 
the Association. The amendment arose through the fact 
that one state society is following a policy of admitting 
cultists to membership. 

A resolution, pertaining to the Wagner-George Bill, 
suggesting that hospitals should be constructed under the 
measure only in communities where need exists and where 
willingness to locally maintain the institution is dem- 
onstrated. 

A resolution to defend the anti-trust charges now pend- 
ing against the association. 

A resolution reapportioning the delegates as is re- 
quired every third year, and establishing representation on 
the basis of one delegate for every 930 members or frac- 
tion thereof, with the total membership of the House being 

Kansas members who registered at the meeting are as 
follows: Lewis Winston Angle, Kansas City; James H. 
Bena, Pittsburg; John A. Billingsley, Kansas City; M. L. 
Bishoff, Topeka; Porter Brown, Salina; William Brown, 
Paola; John D. Clark, Wichita; Porter M. Clark, Inde- 
pendence; Funston J. Eckdall, Emporia; E. S. Edgerton, 
Wichita; Clarence W. Erickson, Pittsburg; H. E. Haskins, 
Kingman; J. F. Hassig, Kansas City; J. L. Lattimore, To- 
peka; Forest L. Loveland, Topeka; H. C. Markham, Par- 
sons; Sherwin E. Mella, Kansas City; Thos W. O’Brien, 
Ft. Riley; Lucien R. Pyle, Topeka; Louis S. Roberts, 
Wichita; C. E. Sanders, Kansas City; Howard L. Snyder, 
Winfield; Howard E. Snyder, Winfield; Charles Fletcher 
Taylor, Norton; and Mr. C. G. Munns, Topeka. 

Dr. Hassig of Kansas City, served on the Committee on 
Distinguished Service Award and Dr. H. L. Snyder of 
Winfield, served on the Reference Committee on Miscel- 
laneous Business. 


MEMBERS 
Dr. H. A. Gerbig, formerly of Wellington, has opened 
offices in Independence. 


Dr. B. I. Krehbiel, of Topeka, was the speaker at a 
meeting of the Topeka Council of Parents and Teachers 
on June 5. Dr. Krehbiel’s subject was “What the Asso- 
ciation Can Do to Promote the Health of the Child.” 


Dr. R. C. Lowman, of Kansas City, was the honor guest, 
with Dr. Owen Krueger of Kansas City, Missouri, at a 
dinner given by the St. Margaret’s hospital staff on May 29. 
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The dinner was in honor of their fifty years of practice. 
Dr. George M. Gray, one of the founders of the hospital, 
who was honored several years ago in a similar manner, 
was an honor guest. Dr. J. F. Hassig, of Kansas City was 
the toastmaster. 


Dr. D. C. McCarty of Axtell, was called to active duty 
in the Medical Reserve Corps of the Army on June 24. 


Dr. Philip Morgan of Emporia was recently appointed 
as a member of the Committee on Activities of the Ameri- 
can Heart Association. 


Mr. W. G. Clugston’s, of Topeka, new books Rascals in 
Democracy, which is receiving much national comment 
by reason of its unusual historical description of Kansas 
politics, is dedicated to Dr. R. B. Stewart of Topeka. 


Dr. E. M. Seydel!, of Wichita, was elected vice-president 
of the American Otological Society at its annual meeting 
in Rye, New York, on May 30-31. 


Dr. L. K. Thacher who has been associated with his 
father, Dr. George I. Thacher, in Waterville for the past 
two years left in June to supervise tuberculosis control in 
Santa Barbara, California. 


COUNTY SOCIETIES 
The Clay County Medical Society held a meeting June 5 
in Clay Center. Dr. F. L. Loveland of Topeka was a speaker 
on the program. 


The Franklin County Medical Society held a meeting 
on May 29 in Ottawa. Dr. I. H. Lockwood of Kansas City, 
Missouri, was the guest speaker. 


The Golden-Belt Medical Society held a meeting on 
July 11 in Manhattan. Speakers were: Dr. Harry Davis 
of Topeka who spoke on “X-Ray Diagnosis of Placenta 
Praevia” and Dr. George K. Fenn, assistant professor of 
Medicine, Northwestern University Medical School, of 
Chicago, Illinois, who spoke of “The Therapeutics of 
Coronary Disease.” 


The Johnson County Medical Society and Auxiliary 
held a picnic supper in Overland Park at the home of Dr. 
and Mrs. Fred Irwig on June 7. 


The Montgomery County Medical Society held a meet- 
ing at Independence on May 24. 


The Nemaha County Medical Society held a meeting 
in Sabetha on May 21 at which the members of Brown and 
Marshall counties and Richardson county, Nebraska, were 
guests. Speakers were Dr. Earl Padgett of Kansas City, 
Missouri; Dr. Ferdinand Helwig of Kansas City, Mis- 
souri; and Dr. J. E. M. Thompson of Lincoln, Nebraska. 


The Shawnee County Medical Society held its annual 
golf tournament at the Topeka Country Club on June 6, 
with the members of the Topeka Dental Society as their 
guests. 

The Washington County Medical Society held a regular 
meeting on May 21 in Washington. 


DEATH NOTICES 

Dr. James W. Ryan, 79 years of age, formerly of Coffey- 
ville, died June 8 in Dallas, Texas, following several 
months illness. Dr. Ryan was born April 11, 1861, at 
Cincinnati, Ohio, and was graduated from the Medical 
College of Ohio, in Cincinnati in 1888 at which time he 
came to Coffeyville. Dr. Ryan was a former member of 
the Kansas Medical Society and in 1901 was elected as 
its vice-president. 


BOOK REVIEWS 


PROCTOLOGY FOR THE GENERAL PRACTI- 
TIONER—Frederick C. Smith, M.D., M.Sc., F.A.P.S. 
Three hundred eighty-five pages and one hundred and 
forty-five illustrations. Publishers F. A. Davis Company, 
Philadelphia. 

A well-written book intended to acquaint the general 
practitioner with the common proctologic pathologies and 
to interest him in their early diagnosis. This book is easily 
read and does not dwell long on points not of use in every 
day practice. Rectal complaints of varied ano-rectal path- 
ologies are taken up in orderly fashion in the opening 
chapter which is well presented to introduce the reader to 
the subject. An excellent chapter is devoted to the over- 
lapping of subjective symptoms resulting from either 
urologic, gynecologic, or proctologic pathology. 

In the chapter on anesthesia several pages are devoted to 
the use of diothane as a prolonged local anesthesia and is 
highly regarded by the author. The question of surgery or 
injection for internal hemorrhoids is well answered in the 
chapter devoted to that common anorectal finding. An 
important point in the chapter on hemorrhoids is that 
stenosis is usually not the result of too radical surgery, but 
of surgery in the presence of too active infection. 

Prolapse and procidentia are well defined and differ- 
entrated with their treatment given. Pruritus ani, colitis, 
dysentery, tuberculosis, abscesses, fistula etc. are all well 
covered in this brief, to the point, practical book.—L. A. S. 


NEW BOOKS RECEIVED 
THE NEW INTERNATIONAL CLINICS—Edited by 
George Morris Piersol, M.D. Volume II, New Series Three. 
Published by J. B. Lippincott Company, Philadelphia, Pa., 
1940. 


523 KANSAS AVENUE 


THE ARNOLD DRUG COMPANY 


For 71 years we have serviced the Medical Profession. We pride ourselves with having 
the most complete stock of nationally advertised merchandise, featuring Eli Lilly Prod- 
ucts exclusively. We sincerely appreciate the fine way that you have treated our store. 


TOPEKA, KANSAS 


Thank You 
GEORGE RALSTON 


a 
} 
| 
| 
& 


JULY, 1940 315 


Infant 


1. Diminishing Karo prevents the flooding of the intestinal tract 
Diarrhea with excessive amounts of easily fermentable sugars 


because the dextrose and maltose components are 
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for fluid to be drawn into the intestines or be in- 
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high energy requirement necessary to combat exhaus- 
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irritating to the intestinal tract. 
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A MANUAL OF THE COMMON CONTAGIOUS 
DISEASES—P. M. Stimson, M.D., Third edition, published 
by Lea & Febiger, Philadelphia, Pa. Price $4.00, 1940. 


ESSENTIALS OF THE DIAGNOSTIC EXAMINA- 
TION—John B. Youngmans, M. D. Published by the 
Commonwealth Fund, New York, 1940. Price $3.00. 


MANUAL OF DERMATOLOGY—Carroll S. Wright, 
M.D. Published by the Blakiston Company, Philadelphia, 
Pa. 
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FOR SALE—Complete office equipment for Eye, 


Ear, Nose and Throat of the late J. Frank M 


c- 


Naught, M.D., Girard, Kansas. Description and 
prices on request. Mrs. Ethel McNaught, Girard, 
Kansa 


S. 


WANTED—Resident doctor, village and rural 
practice at Alden in Central Kansas; 
equipped office of late Dr. David T. Muir for rent; 
good roads; pleasant community; large territory; 
expenses small; hospitals eight and fourteen miles. 
Write or call Mrs. D. T. Muir, Alden, Kansas. 
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PRESIDENT’S MESSAGE 


Thursday, May 13, in the parlor of the Pennsylvania 
Hotel, New York City, I heard these words: “Service to 
Humanity,” the 1940 theme of the Woman’s Auxiliary 
to the A. M. A. 

To live our theme at this critical time is going to be a 
difficult task for with each turn of the dial we are faced 
with even graver news than the hour before. The plans 
whereby we serve humanity were brought to the Auxiliary 
in addresses by Dr. Rock Sleyster the retiring A. M. A. 
president and Dr. N. B. Van Etten, the incoming president, 
and discussions throughout the National Auxiliary meet- 
ing. 

We were told that the 117,000 doctors of the United 
States and the 23,003 Auxiliary members were mobolized 
for voluntary service. 

Watch this page and as soon as I have time to get my 
thoughts and help organized I shall pass on the sugges- 
tions made at the meeting. 

The minutes of the National Auxiliary meeting may not 
reach us until fall, Brs. Packard told us, due to the fact 
they are printed at the A. M. A. office when time permits. 

Mrs. V. C. Holcombe, Charleston, West Virginia, our 
new President will send us the names of the National offi- 
cers and chairmen and their addresses very soon. 

’ You'll be happy to know that Mrs. R. E. Mosiman, 
Seattle, Washington, is President-elect. She is not only 
capable but lovable. The delegates were pleased to have 
a President-elect from Washington for only two National 
Presidents have come from the west. Dr. Van Etten said her 
work as Public Relations Chairman was a master piece and 
he only wished the A. M. A. had as good a chairman. 

It was voted to make Mrs. S. C. Red, Huston, Texas, the 
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“‘Ragweeds Combined” Available in These Convenient, Economical Packages 
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Rabbits may look alike, but when used to pro- 
duce antipneumococcic serum the titre may 
differ widely from animal to animal. Likewise, 
two lots of ragweed (or any other pollen) may 
be identical weight for weight, yet differ in con- 
tent of active principle. 

To assure uniformity of activity from lot to 
lot and season to season, the Squibb Laborato- 
ries use the protein nitrogen unit to express 
the content of active principle in their pollen 
extracts. This unit has been shown by Cooke 
and Stull! to be a very close measure of aller- 
genic activity. 

All Squibb Pollen Extracts are glycerol solu- 
tions and retain their potency for more than 
18 months. They are available in a variety of 
dosage forms to suit the needs of individual 
patients. 

Use Ragweeds Combined for late Summer 
and early Fall Hay Fever. “Ragweeds Com- 
bined” Squibb Pollen Extract contains equal 
parts of giant and dwarf ragweed. 


1 Cooke, R. A., and Stull, A.: J. Allergy 4:87, 1933 and 
previous papers. 
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first National Auxiliary President, an honorary member. 

Fourteen thousand doctors and 1,300 Auxiliary members 
were present, sixty-six new Auxiliaries were organized this 
year, Indiana having fifteen of these. 

Our printed annual reports for Kansas created much in- 
terest and several state Presidents asked for copies and I’m 
mailing these. The state President’s reports are to be 
printed next year for the National meeting and they will 
give verbally a two minute report of outstanding and new 
accomplishments of their state. 

We were royally entertained by the women of New York 
State, from the Tea at Sherry’s the first day, until the 
“Bring your Husband Dinner” and Ball at the Waldorf- 
Astoria the fifth day. This was not easily accomplished as 
New York City has no Auxiliary and the committees on 
arrangements were from the four corners of the state. 

Dr. Van Etten expressed himself in favor of having the 
medical course cut two years. 

Mayor F. H. La Gardia in his welcome at the opening 
meeting of the A. M. A., where the Auxiliary members 
were invited, said the government has lagged behind medi- 
cine. He traced the care of a child from before birth to 
high school age and said—‘Then the government doesn’t 
know what to do with it.” He added that he hoped the 
doctors could solve their problems themselves. 

A resolution was introduced by the A. M. A. express- 
ing their appreciation of the action of the United States 
Senate in establishing ‘“‘Doctor’s Day” June 22. 

Our attention was called to the advertisement to be pub- 
lished by the National Physicians Committee in the Sat- 
urday Evening Post, June 22 and July 13 at the cost of 
$23,000 each. This is merely one more step in the nation- 
wide educational program. Mr. John M. Pratt, executive 
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administrator of this committee is the author of the booklet 
“Priceless Heritage” which gives an excellent picture of 
what free and independent medical practice has accom- 
plished. Mr. Pratt said that wives of doctors and mothers of 
sons who are doctors can be the most important influence 
to bring the American public to understand the meaning 
of progress of American Medicine and the importance of 
free and independent medical practice. 

Ten tons of drugs, hormones, vitamins, food and medical 
instruments valued at more than $500,000 which were 
used for the Scientific Exhibit at the Grand Central Palace 
for the A. M. A. are being packed and sent to the Allies 
and are hoped to be equivalent of many times their weight 
in tanks and guns and other life destroying equipment. 

By building a stronger Kansas Auxiliary we will be 
contributing a service to humanity— 

Am happy to be back in Kansas today— 

Most Sincerely Yours, 
Mrs. T. D. Blasdel. 


AUXILIARY NOTES 

The June bulletin of the Woman’s Auxiliary to the 
American Medical Association reports that an Auxiliary 
to the Ohio State Medical Association was organized 
May 15, 1940, with Mrs. J. E. Purdy of Canton, Ohio, as 
President. 

In the same issue of the bulletin a list of State Press 
and Publicity Chairmen who had done outstanding work 
was given. Among them was our own Mrs. W. G. Emery 
who served in that capacity for four consecutive years. 

The National Handbook has been revised and is now 
obtainable. Members of the board will shortly receive 
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complimentary copies. Others may obtain them from . 
Mrs. Frank E. Coffey of Hays, Kansas. The price is forty Serre B ehin d 


cents. 
Mrs. J. L. Lattimore of Topeka, Mrs. Harry L. Stelle 


of Pittsburg and Mrs. H. C. Markham of Parsons were MERCUROCHROME 


Kansas to the national con 
In a mass protest against the National Federation of <> ; 
Woman's Clubs’ endorsement of the Wagner Bill, New aad backgr ound of 
Jersey doctors’ wives have walked out of the organization. 
The action was taken through the New Jersey State Precise manufacturing methods in- 
Medical Society Women’s Auxiliary, which severed its suring uniformity 
affiliation with the federation. 
Explained Mrs. G. E. McDonnell, of Mt. Holly, Auxili- : os 
ary President: “The medical society does not agree with the Conmolieg laborstory ee 
health policy of the bill. As we are part of the society, Chemical and biological control 
we could not approve anything contrary to the society.” 
Cultists whose shingles bear the title “Dr.” with no each lot produced 


further explanation of their true status may find them- P — aa 
selves in jail, under a new West Virginia statute. Its Extensive Clinical application 


sweeping provisions apply to “any person” who uses “the Thirteen years’ acceptance by the 


prefix ‘Doctor’ or ‘Dr.’ . . . in any letter, business card, ; 
advertisement, sign or public display of any nature without Council of Pharmacy and Chem- 


yer degree he holds.” istry of the American Medical 
ines of from .00 to 000. plus a year’s imprison- oer 
ment, will be imposed on violators—(New York State Association 
Medical Journal.) 
Members of the Board of Directors of the Woman's A booklet summarizing the impor- 
Auxiliary are deeply grieved to report the death of Mrs. tant reposts on Mercurochrome and 
Seale Harris, of Birmingham, Alabama, on Thursday, describing its various uses will be 
May 9, 1940. sent to physicians on request. 
Mrs. Harris was President of the Woman's Auxiliary to 


the American Medical Association for the year 1925-26, | Hynson, Westcott & Dunning, Inc. 


serving as its Second President.— (Bulletin of the Auxili- 


Grandview Sanitarium 


KANSAS CITY, KANSAS, (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of 
super accommodations for the care of: 


NERVOUS DISEASES 
MILD PSYCHOSES 
THE DRUG HABIT 
AND INEBRIETY, 


Situated on a 20-acre tract adjoining City Park 
of 100 acres. Room with private bath can be 
provided. 


The City Park line of the Metropolitan Railway 


passes within one block of the Sanitarium. 
Management strictly ethical. 


Telephone: Drexel 0019 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., SUPT. 


OFFICE, 1124 PROFESSIONAL BLDG., KANSAS CITY, MO. 


| 
| 
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86c out of each $1.00 gross income 
used for members benefit 


Physicians Casualty Association 
Physicians Health Association 
HOSPITAL 
ACCIDENT 
SICKNESS 


INSURANCE 


For ethical practitioners exclusively 
(50,000 POLICIES IN FORCE) 
Liberal Hospital Expense Coverage for $10.00 Per Year 
$5,000.00 accidental death $33.00 


$25.00 weekly indemnity, health and accident _per year 
$10,000.00 accidental death 


$50.00 weekly indemnity, health and accident 


$15,000.00 accidental death $99.00 


$75.00 weekly indemnity, health and accident _ per year 


38 years under the same management 


$1,850,000 INVESTED ASSETS 


$9,000,000 PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for 
protection of our members. 
Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 
Send for applications, Doctor, to 


400 First National Bank Building Omaha, Nebraska 


BACK BRACE 


For correction of faulty posture, 
severe sacro-iliac strain, and convales- 
cent treatment of facture of spine. 


P. W. HANICKE MFG. CO. 


1013 McGee Street 


KANSAS CITY, MO. 


Tel. Victor 4750 


OAKWOCD SAN 


The beauty and quietness of the vironment of Oakwood Sanitarium cannot be over 
emphasized. This makes the Insti ion ideal not only for nervous and mental patients but 
for convalescents and rest cure .s well. Alcoholics and drug addicts are accepted. 


Illustre | Booklet and Rates on Request 
OAK JOD SANITARIUM 
Tuls. Oklahoma, Route 6 


TED R. SMITH, M.D. 
sident Medical Director 
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ADVERTISING NEWS 

Vacations are too often a vacation from protective foods, 
according to Mead Johnson & Company, Evansville, In- 
diana. For optimum benefits a vacation should furnish 
optimum nutrition as well as relaxation, yet actually this 
is the time when many persons go on a spree of refined 
carbohydrates. Pablum is a food that “goes good” on camp- 
ing trips and at the same time supplies an abundance of 


calcium, phosphorus, iron, and vitamins B and G. It can 
be prepared in a minute, without cooking, as a breakfast 
dish or used as a flour to increase the mineral and vitamin 
values of soups and standard staple recipes. Packed dry, 
Pablum is light to carry, requires no refrigeration. The 
new half-pound package is convenient while traveling. If 
personally interested, write for a free package to Mead 
Johnson & Company, Evansville, Indiana, U. S. A. 


1899 2 


PECIALIZED 
ERVICE 


A DOCTOR SAYS: 


"I can truthfully say that not only has your 
company lived ub to all its promises to me as 
a policyholder but it is surpassing them.” 


OF FORT WAYNE, INDIANA 


PROFESSIONAL PROTECTION 


Cook County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Surgical 
Technique with practice on living tissue every two 
weeks. General Courses One, Two, Three and Six 
Months; Clinical Courses; Special urses. 

MEDICINE—Two Weeks Intensive Course starting Oc- 
tober 7th. Two Weeks Gastro-Enterology starting 
October 21st. One Month Course Electro-cardiography 
and Heart Disease every month. Two Weeks Inten- 
sive Course Electrocardiography and Heart Disease 
starting August 5th. Four eeks Intensive Course 
in Cardio-Vascular Renal Diseases, Nervous Diseases, 
Diseases of Lung Pleura, Pericardium and Gastro- 
Intestinal Tract starting August 5th. 

FRACTURES & TRAUMATIC SURGERY—Ten Day In- 
tensive Course starting September 23rd. Informal 
Course every week. 

GYNECOLOGY—Two Weeks Intensive Course starting 
October 7th. Four Weeks Personal Course starting 
August 26th. 

OBSTETRICS—Two Weeks Intensive Course starting Oc- 
tober 21st. Informal Course every week. 

OTOLARYNGOLOGY—Two Weeks Intensive Course 
starting September 9th. Informal and Personal 


Courses every week. 
OPHTHALMOLOGY—Two Weeks Intensive Course start- 
ing September 23rd. Informal Course every week. 
ee Courses X-Ray Interpreta- 
tion, Fluoroscopy, Deep X-Ray Therapy every week. 


GENERAL, INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE, SURGERY AND 
THE SPECIALTIES. 

TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL. 
Address Registrar, 427 South Honore Street, 
Chicago, Illinois 


Are You 
FEEDING 
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Yes, Some Fats Do Upset Them. Yet a proper fat is an essential part of 


every infant’s diet. The addition of carbohydrate cannot compensate 


for the absence of a sufficient amount of a suitable fat. 


SMA fat resembles human milk fat—has the same chemical and physical 
characteristics, And because SMA fat is like human milk fat the SMA 
carbohydrate is lactose, the only sugar present in human milk. 


The percentages of fat, protein, carbo- 
hydrate and ash are the same as those in 
human milk and when prepared accord- 
ing to the physician’s directions SMA is 
Esta essentially similar to human milk. 


AMERICAN 
MEDICAL 
ASSN 


Therefore, SMA may be fed to normal 
full-term infants without modification or 
change for the same reason that it is not 
necessary to modify human milk. 


Normal infants relish SMA—digest it easily and thrive on it. 


S.M.A. CORPORATION ¢ 8100 McCORMICK BOULEVARD ¢ CHICAGO, ILL. 
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Take along PABLUM 
in the new half-pound size 


. « - so convenient for traveling ... so easy to prepare 


Whether or not there is a baby in your family 
Pablum is a convenient, nutritious food to include 
in the vacation kit. This unique cereal can be 
served in an instant... almost anywhere, any time. 
No cooking is required. All that’s needed is to 
add water or milk of any temperature. As a physi- 
cian you will appreciate the advantage that Pablum, 


unlike so many camp rations which tend to be con- 
centrated carbohydrate lacking in minerals and vita- 
mins, supplies generous amounts of calcium, phos- 
phorus, iron and vitamins B, and G (riboflavin). Its 
iron and calcium content is far higher than that of 
bulky, perishable vegetables. Pablum is light and 
easy to carry, especially in the new 14-lb. package.” 


*Pablum is also supplied in an economical 1 |b.-2 oz. package, replacing the former 1 lb. size. A palatable mixed 
cereal food, Pablum consists of wheatmeal (farina), oatmeal, wheat germ, cornmeal, beef bone, alfalfa, yeast, 


sodium chloride and reduced iron. ¢ 


MEAD JOHNSON & COMPANY, EVANSVILLE, IND., U.S.A. 
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